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A B S T R A C T
Background
Parenting programmes are a potentially important means of supporting teenage parents and improving outcomes for their children,
and parenting support is a priority across most Western countries. This review updates the previous version published in 2001.
Objectives
To examine the effectiveness of parenting programmes in improving psychosocial outcomes for teenage parents and developmental
outcomes in their children.
Search methods
We searched to find new studies for this updated review in January 2008 andMay 2010 in CENTRAL, MEDLINE, EMBASE, ASSIA,
CINAHL, DARE, ERIC, PsycINFO, Sociological Abstracts and Social Science Citation Index. The National Research Register (NRR)
was last searched in May 2005 and UK Clinical Research Network Portfolio Database in May 2010.
Selection criteria
Randomised controlled trials assessing short-term parenting interventions aimed specifically at teenage parents and a control group
(no-treatment, waiting list or treatment-as-usual).
Data collection and analysis
We assessed the risk of bias in each study. We standardised the treatment effect for each outcome in each study by dividing the mean
difference in post-intervention scores between the intervention and control groups by the pooled standard deviation.
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Main results
We included eight studies with 513 participants, providing a total of 47 comparisons of outcome between intervention and control
conditions. Nineteen comparisons were statistically significant, all favouring the intervention group. We conducted nine meta-analyses
using data from four studies in total (each meta-analysis included data from two studies). Four meta-analyses showed statistically
significant findings favouring the intervention group for the following outcomes: parent responsiveness to the child post-intervention
(SMD -0.91, 95% CI -1.52 to -0.30, P = 0.04); infant responsiveness to mother at follow-up (SMD -0.65, 95% CI -1.25 to -0.06, P
= 0.03); and an overall measure of parent-child interactions post-intervention (SMD -0.71, 95% CI -1.31 to -0.11, P = 0.02), and at
follow-up (SMD -0.90, 95% CI -1.51 to -0.30, P = 0.004). The results of the remaining five meta-analyses were inconclusive.
Authors’ conclusions
Variation in the measures used, the included populations and interventions, and the risk of bias within the included studies limit
the conclusions that can be reached. The findings provide some evidence to suggest that parenting programmes may be effective in
improving a number of aspects of parent-child interaction both in the short- and long-term, but further research is now needed.
P L A I N L A N G U A G E S U M M A R Y
Parenting programmes for teenage parents and their children
Adolescent parents face a range of problems. They are often from very deprived backgrounds; they can experience a range of mental
health problems and a lack of social support; they often lack knowledge about child development and effective parenting skills, and
they have developmental needs of their own. Possibly for these reasons, the children of teenage parents often have poor outcomes.
A range of interventions are being used to promote the well-being of teenage parents and their children. Parenting programmes have
been found to be effective in improving psychosocial health in parents more generally (including reducing anxiety and depression, and
improving self-esteem), alongside a range of developmental outcomes for children. This review therefore investigated the impact of
parenting programmes aimed specifically at teenage parents on outcomes for both them and their children.
The findings are based on eight studies measuring a variety of outcomes, using a range of standardised measures. It was possible to
combine results (meta-analysis) for nine comparisons. Results from four of these meta-analyses suggest that parenting programmes
may be effective in improving parent responsiveness to the child, and parent-child interaction, both post-intervention and at follow-
up. Infant responsiveness to the mother also showed improvement at follow-up. The results of the other five meta-analyses we carried
out were inconclusive.
Further rigorous research is needed that provides both short- and long-term follow-up of the children of teenage parents, and that
assesses the benefits of parenting programmes for young fathers as well as young mothers.
B A C K G R O U N D
Description of the condition
The rate of births to teenage parents
Research examining the rate of births to women aged 15 to 19 in
the Organisation for Economic Co-operation and Development
(OECD) countries showed that the lowest birth rates (2.9 to 6.5
per 1,000) were to be found in Korea, Japan, Switzerland, the
Netherlands, and Sweden, and that the highest birth rates (52.1
per 1,000) were to be found in the USA, which has about four
times the European Union average, and the UK, which has the
highest teenage birth rate in Europe (30.8 per 1,000) (UNICEF
2001). Although these figures show a fall across many countries
(DCSF 2008), teenage pregnancy continues to be regarded as a
health problem in theWesternworld (As-Sanie 2004).While there
are cultural contexts worldwide in which it may not be unusual for
children to be born to teenage mothers, there is some evidence that
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teenage pregnancy is also a concern in low- and middle-income
countries (Parekh 1997; Pyper 2000; Save the Children 2004).
Outcomes of teenage pregnancy
Although there is some recognition that teenage pregnancy canbe a
positive experience, particularly in the later teenage years (Harden
2006), there is also evidence of adverse health and social outcomes
from a number of cohort studies that have controlled for selection
effects (for example, Emisch 2003; Pevalin 2003 cited in Harden
2009). For example, an overview of the evidence about the impact
of teenage pregnancy on a range of aspects of well-being (HDA
2004) found that teenage mothers experienced more socio-eco-
nomic deprivation, mental health problems (particularly during
the first three years following the birth), and drug problems. They
had lower levels of educational attainment, were more likely to be
living in deprived neighbourhoods, and their partners were more
antisocial and abusive. It also showed lower rates of breast feeding
in teenage mothers. Younger parents also often lack knowledge of
child development and effective parenting skills (Bucholz 1993),
due in part to their inexperience of life more generally (Utting
1993).
Young parenthood is often viewed as reinforcing social disadvan-
tage because of the perceived consequences in terms of the teenage
mother’s life chances (Social Exclusion Unit 1999 cited inDuncan
2007), and also because of the estimated cost to society. For ex-
ample, in the UK, the annual cost to the National Health Service
of pregnancy in women under 18 years of age is over £63 million
(HDA 2004).
Research also suggests that the children of teenage parents may
have poorer outcomes in terms of educational attainment, emo-
tional and behavioural problems, and higher rates of illness, acci-
dents and injuries (Moffitt 2002 cited in HDA 2004). Some stud-
ies point to a higher risk of child maltreatment among younger
parents (Bucholz 1993; Wakschlag 2000), although it is recog-
nised that this risk is confounded by the environmental factors
experienced by many younger parents, including socio-economic
deprivation, lack of social support, depression, low self-esteemand
emotional stress (Utting 1993). Other research has also suggested
that poverty and lack of access to services are responsible for the
poor outcomes experienced by teenage parents and their children,
rather than the age of the mother per se (Cunnington 2001; Allen
2007).
Description of the intervention
Parenting programmes for teenage parents
Services targeting teenage parents remain a policy priority in many
Western countries including the UK (DCSF 2007) and Australia (
Karin 2002). A range of interventions have been developed tomeet
their needs including home visiting and parenting programmes (
HDA 2004), and the focus of the current review is the effectiveness
of parenting programmes designed explicitly to address the needs
of teenage parents.
Standard parenting programmes are focused short-term interven-
tions aimed at helping parents improve their functioning as a par-
ent, and their relationshipwith their child, and preventing or treat-
ing a range of child emotional and behavioural problems by in-
creasing the knowledge, skills and understanding of parents. They
typically involve the use of a manualised and standardised pro-
gramme or curriculum, and are underpinned by a number of the-
oretical approaches (including Behavioural, Family Systems, Adle-
rian, and Psychodynamic). They can involve the use of a range of
techniques in their delivery including discussion, role play, watch-
ing video vignettes, and homework. They are typically offered to
parents over the course of eight to 12 weeks, for about one to two
hours each week, in a range of settings including hospital/social
work clinics and community-based settings such as GP surgeries,
schools and churches.
Although parenting programmes that are explicitly designed for
teenage parents have much in common with standard parenting
programmes, theremay be important variations. For example, par-
enting programmes for teenagers may devote more time to factors
that affect this ’hard-to-reach’ group in terms of influencing their
uptake and continuation with the programme, and in specifically
addressing their communication needs. Such programmes may
also focus more explicitly on aspects of parenting that research
suggests may be difficult for teenage parents, such as understand-
ing the developmental needs of their child.
How the intervention might work
The evidence suggests that adolescent parents have unmet develop-
mental needs of their own; that they are often from very deprived
backgrounds; that they may be experiencing a range of mental
health problems and lack of social support, and that they often lack
knowledge about child development and effective parenting skills.
The evidence suggests that parenting programmes have learning
components that appear to address many of the issues confronting
teenage parents. For example, a meta-ethnography of qualitative
studies suggests that the acquisition of knowledge, skills and un-
derstanding, togetherwith feelings of acceptance and support from
other parents in the parenting group, are important in enabling
parents to regain control, and in the development of feelings of be-
ing able to cope, which then leads to a reduction in feelings of guilt
and social isolation, increased empathy with their children, and
greater confidence in dealing with their behaviour (Kane 2007).
Parenting programmes that improve the mental health of the par-
ents (Barlow 2001a), and their capacity to regulate their emotions
(Day 2010), may also help in terms of their functioning as par-
ents. These findings were supported by recent research examining
the effectiveness of parenting programmes delivered in disadvan-
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taged areas, which suggested that the key factors in bringing about
change were the provision of emotional support, and the devel-
opment of parenting skills that improve the relationship with the
child in ways that support positive behaviour and offer strategies
to deal with negative or challenging behaviours (Scott 2006). The
evidence also suggests that parenting programmes are effective in
improving a range of outcomes in young children up to three years
of age (Barlow 2010), and emotional and behavioural outcomes
in children aged three to 14 years (NICE 2006). Programmes that
explicitly target teenagers and the problems that they experience
may be even more effective for teenage parents and their children.
Why it is important to do this review
While recent reductions in the rates of births to teenagers may be
testament to the success of some of themany prevention initiatives
now targeting teenage parents, the prevalence of teenage pregnancy
continues to be high. Interventions such as parenting programmes
that potentially address some of the aetiological factors involved in
the transmission of poor outcomes from teenage parents to their
children (for example, by improving parental mental health and
maximizing parenting skills) may be crucial in optimising well-
being for both teenage parents and their children (Mental Health
Europe 1999; Social Exclusion Unit 1999). There is a need to
establish the impact of brief, structured parenting programmes,
specifically targeting teenage parents, in terms of their benefits
both for teenage parents and for their children.
O B J E C T I V E S
To evaluate the effectiveness of individual and group-based parent-
ing programmes in improving the psychosocial health of teenage
parents and the developmental health of their children.
M E T H O D S
Criteria for considering studies for this review
Types of studies
Randomised controlled trials and quasi-randomised trials inwhich
participants were allocated to an experimental or a control group,
the latter being a waiting-list or no-treatment group (including
treatment-as-usual or normal service provision).
Types of participants
Parents aged 20 or under, from either clinical or population sam-
ples, and their infants/children. The upper age limit of 20was used
because this is consistent with the WHO definition of adolescent
parents, thereby enabling the inclusion of international studies.
Types of interventions
Studies evaluating parenting programmes that met all of the fol-
lowing criteria were included in the review:
• Individual or group-based format;
• Offered ante- and post-natally or just post-natally to
teenage mothers and/or teenage fathers;
• Based on the use of a structured format;
• Focusing on the improvement of parenting attitudes,
practices, skills/knowledge, or well-being.
Parenting programmes which met any of the following criteria
were excluded from the review:
• Standard antenatal programmes specifically addressing the
pregnancy care needs of teenagers, and programmes provided
during the ante-natal period only;
• Programmes not specifically aimed at adolescent parents;
• Evaluations of programmes that were aimed at parents of
disabled children, children with long-term health problems or
pre-term infants;
• Programmes involving direct work with the children of
teenage parents;
• Programmes that were aimed exclusively at the prevention
or reduction of teenage pregnancy;
• Programmes in which the parenting programme was
combined with a home visiting intervention.
While home visiting programmes, and parenting programmes
combined with home visiting programmes, have been excluded
from this review, manualised, short-term (i.e. less than 20 week)
parenting programmes that are delivered on a one-to-one basis in
the home have been included. This reflects the fact that home-
visiting programmes are qualitatively different interventions (for
example, broad based support which is provided on a frequent
basis over an extended period of time) to parenting programmes
that are delivered in the home (for example, brief, structured pro-
grammes with a specific focus on parenting).
Types of outcome measures
Primary outcomes
A. Parental psychosocial outcomes including:
1. psychosocial heath;
2. parenting knowledge;
3. parenting behaviours and skills;
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4. sense of competence in the parenting role;
5. parent interaction with child.
B. Child health and development outcomes including:
1. child cognitive development;
2. child interaction with parent.
C. Combined parent-child relationship
1. any combined parent-child interaction.
Within each generic category of outcome there are sub-outcomes,
which will also be included; for example, parental psychosocial
health includes depression, anxiety and stress, and self-esteem.
Child health and development similarly covers a wide range of
outcomes such as cognitive and language development, both of
which may have further sub-outcomes. Outcomes were measured
using a range of standardised and validated parent-report and ob-
jective assessment instruments (see ’Outcomes’ below).
Search methods for identification of studies
Electronic searches
For this update we searched the following electronic databases:
• MEDLINE (1950 to May 2010) searched 6 May 2010
• MEDLINE (1966 to January 2008) searched 24 January
2008
• EMBASE (1980 to current) searched 6 May 2010 and 24
January 2008
• CENTRAL (2010, Issue 2) searched 6 May 2010; (2008,
Issue 10) searched 24 January 2008
• DARE (The Cochrane Library 2010, Issue 4) searched 6
May 2010; DARE (The Cochrane Library 2008 Issue 1)
searched 24 January 2008
• CINAHL (1982 to May 2010) searched 6 May 2010 and
24 January 2008
• PsycINFO (1872 to May 2010) searched 6 May 2010 and
24 January 2008
• Social Science Citation Index (1956 to 6 May 2010)
searched 6 May 2010 and 24 January 2008
• ASSIA (1980 to 6 May 2010) searched 6 May 2010 and 24
January 2008
• Sociological Abstracts (1963 to May 2010) searched 6 May
2010 and 24 January 2008
• ERIC (1966 to 6 May 2010) searched 6 May 2010 and 24
January 2008
• UK Clinical Research Network Portfolio Database searched
6 May 2010
• National Research Register 2005 (Issue 1)
The search strategies used at this update, for each database, can
be found in Appendix 1; Appendix 2; Appendix 3; Appendix 4;
Appendix 5; Appendix 6; Appendix 7: Appendix 8; Appendix
9. An RCT filter was not used to ensure that the search was as
inclusive as possible, and no language or date restrictions were
applied. The original searches were run in 2000. We repeated the
searches in 2008 and 2010 with the exception of the National
Research Register which had ceased to exist by the time of this
update.
Search terms and the databases used in the previous published
version of the review can be found in Appendix 10.
Searching other resources
Reference lists of articles identified through database searches were
examined to identify further relevant studies. Bibliographies of
systematic and non-systematic review articles were also examined
to identify relevant studies. We contacted trial investigators for
further information where details of trial conditions or outcome
data were needed. No additional handsearching was conducted
but the results of handsearches carried out by all Cochrane review
groups are added to CENTRAL.
Data collection and analysis
Selection of studies
For the first published versions of the review, we reviewed titles
and abstracts of studies identified through searches of electronic
databases, to determine whether they met the inclusion criteria.
Esther Coren (EC) identified titles and abstracts and EC and Jane
Barlow (JB) read and reviewed these. Two independent review
authors (EC and JB) assessed full copies of those papers which
appeared to meet the inclusion criteria. We resolved uncertainties
concerning the appropriateness of studies for inclusion in the re-
view by consultation with a third person (Sarah Stewart-Brown).
For the updated review produced in 2010, Nadja Smailagic (NS)
and Nick Huband (NH) carried out the eligibility assessments in
consultation with EC, JB and Cathy Bennett (CB). JB had over-
all responsibility for the inclusion or exclusion of studies in this
review.
Data extraction and management
For the updated review, data were extracted independently by two
reviewers (NS and NH) using a data extraction form and entered
into Review Manager 5. Where data were not available in the
published trial reports, we contacted trial investigators to ask them
to supply missing information.
Assessment of risk of bias in included studies
For each included study, two authors (NS andNH) independently
completed the Cochrane Collaboration’s tool for assessing risk of
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bias (Higgins 2008, section 8.5.1) and disagreements were referred
to a third review author (CB). We assessed the degree to which:
• the allocation sequence was adequately generated (‘sequence
generation’);
• the allocation was adequately concealed (‘allocation
concealment’);
• knowledge of the allocated interventions was adequately
prevented during the study (‘blinding’);
• incomplete outcome data were adequately addressed;
• reports of the study were free of suggestion of selective
outcome reporting; and
• the study was free of other problems that could put it at
high risk of bias.
Each domain was allocated one of three possible categories for
each of the included studies: ‘Yes’ for low risk of bias, ‘No’ for high
risk of bias, and ‘Unclear’ where the risk of bias was uncertain or
unknown.
Measures of treatment effect
We present the standardized mean differences (SMD) and 95%
confidence intervals for individual outcomes in individual studies.
The SMD was calculated by dividing the mean difference in post-
intervention scores between the intervention and control groups
by the pooled standard deviation.
Unit of analysis issues
The randomisation of clusters can result in an overestimate of
the precision of the results (with a higher risk of a Type I error)
where their use has not been compensated for in the analysis.
To address the effects of including cluster randomised trials in
the meta-analyses, we conducted sensitivity analyses to assess the
influence of clustering, using plausible values of ICC. None of the
included studies involved cross-over randomisation.
Dealing with missing data
We assessed missing data and drop-outs for each included study.
Assessment of heterogeneity
Anassessmentwasmade of the extent towhich therewere between-
study differences including the extent to which there were varia-
tions in the population, intervention or outcomes. While thresh-
olds for the interpretation of I2 can be misleading since the impor-
tance of inconsistency depends on several factors, I2 > 50% was
treated as evidence of substantial heterogeneity, the importance
of the observed value of I2 being dependent on the magnitude
and direction of effects and strength of evidence for heterogeneity
(for example, the P value from the chi-squared test, or a confi-
dence interval for I2) (Higgins 2008). We assessed the extent to
which there were between-study differences including the extent
to which there were variations in the population group and/or
clinical intervention. We combined studies only if the between-
study differences were minor; in this update of the review we were
able to combine studies that reported similar outcomes because
the between-study differences were few.
Data synthesis
Where appropriate, we used meta-analyses to combine compara-
ble outcome measures across studies, using a fixed-effects model.
The weight given to each study in each meta-analysis represents
the inverse of the variance, such that the more precise estimates
(i.e. from larger studies with more events), have been given more
weight. Where there was evidence of statistically significant het-
erogeneity, we tested the robustness of the results using a random
effects model.
R E S U L T S
Description of studies
See:Characteristics of included studies; Characteristics of excluded
studies.
Results of the search
The updated electronic searches in January 2008 produced 2,666
records. Two reviewers (NS andNH) independently examined the
titles and abstracts. The majority of articles reviewed were writ-
ten in English. We obtained a translation of one German study
(Ziegenhain 2003) intoEnglish. All remaining studies in languages
other than English had abstracts in English, and we excluded all
these studies on the basis of information contained in the ab-
stracts. We identified four new studies for inclusion. We updated
the searches in May 2010 and this produced 1553 records. Two
authors EC and NS, with CB, reviewed these search results. We
consulted JB about any studies where there was uncertainty about
whether the study met the inclusion criteria. No further studies
were included following this search.
Included studies
Included studies
Four new studies (Wiemann 1990; Letourneau 2001; Ricks-
Saulsby 2001; Stirtzinger 2002) identified by the 2008 search
were added to the four previously included studies (Truss 1977;
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Koniak-Griffin 1992; Black 1997; Lagges 1999). The eight in-
cluded studies produced a total of 47 comparisons of outcomes
from group-based or individual parent training programmes ver-
sus a treatment as usual (TAU) condition or a no-treatment con-
trol condition. These were derived from 63 individual study re-
sults (40 post-intervention and 23 follow-up). There were some
important differences between the studies, and these have been
summarised alongside the main study characteristics below (see
Characteristics of included studies table and Table 1).
Design
All eight included studies were randomised controlled trials.
Cluster randomised studies
Two studies comprised cluster randomised controlled trials (
Wiemann 1990; Lagges 1999). Lagges 1999 used classes of
GRADS students as the unit of allocation, but Wiemann 1990
did not provide any information about the what unit (i.e. cluster)
was used for the purpose of randomisation. The randomisation
of clusters can result in an overestimate of the precision of the
results (with a higher risk of a Type I error) where their use has not
been compensated for in the analysis. Neither of the above studies
provided information to indicate whether the ’design effect’ was
adjusted for in the analysis, and their results have therefore been
treated with caution (Wiemann 1990).
Number of study centres
Five studies were single-centre trials (Koniak-Griffin 1992; Black
1997; Letourneau 2001; Ricks-Saulsby 2001; Stirtzinger 2002).
One study did not provide sufficient information to be classi-
fied (Truss 1977). The remaining two studies were multicentre
(Wiemann 1990; Lagges 1999).
Treatment and control groups
The majority of studies were two-condition comparisons of indi-
vidual or group-based teenage parenting programmes compared
with a control group (Truss 1977; Koniak-Griffin 1992; Black
1997; Lagges 1999; Letourneau 2001; Stirtzinger 2002), although
two studies utilised more than one intervention group (Wiemann
1990; Ricks-Saulsby 2001). Five studies used a no-treatment con-
trol group (Truss 1977; Wiemann 1990; Koniak-Griffin 1992;
Black 1997; Ricks-Saulsby 2001). Three studies (Lagges 1999;
Letourneau 2001; Stirtzinger 2002) used a treatment-as-usual con-
trol group.
Sample sizes
None of the included studies provided details regarding the sample
size calculations or information about the size of the changes that
the studywas powered todetect.One largemulti-centre trial (Truss
1977) randomised 164 participants. The remaining seven studies
involved fewer than 90 participants with sample sizes ranging from
20 to 88. Overall, the number of participants (primary carer-index
child pair) initially randomised was 513, and ranged from 20 to
164.
In total, the eight studies included 351 participants in their anal-
yses, with a range from 16 to 95 participants.
Location
Two studies were conducted in Canada (Letourneau 2001;
Stirtzinger 2002); the remaining six studies were conducted in the
USA.
Setting
Two studies recruited participants from outpatient settings on the
basis of age (Truss 1977; Letourneau 2001). Four studies (Black
1997; Lagges 1999; Ricks-Saulsby 2001; Stirtzinger 2002) re-
cruited participants from community settings. Wiemann 1990
recruited from a range of settings (community and outpatients),
while Koniak-Griffin 1992 recruited participants from a residen-
tial maternity home.
Delivery of Intervention
Four studies (Black 1997; Lagges 1999; Ricks-Saulsby 2001;
Stirtzinger 2002) delivered the intervention in community set-
tings, while Koniak-Griffin 1992; Letourneau 2001 delivered the
programme in the participants’ homes. Wiemann 1990 delivered
the intervention in both community and outpatient settings. One
study (Truss 1977) failed to specify the intervention site.
Participants
Participants comprised primary carer-index child pairs. All the
studies targeted primary carers below the age of 20, who were
adolescent mothers or were pregnant. The age range was 13 to 20
years. Themean agewas 17 years in seven studies.One study (Truss
1977) did not report the mean age of mothers. Four studies evalu-
ated the effectiveness of interventions with teenage parents of in-
fants (Truss 1977; Koniak-Griffin 1992; Black 1997; Letourneau
2001), and the remaining four studies included teenage parents of
young children (ages unspecified) (Wiemann 1990; Lagges 1999;
Ricks-Saulsby 2001; Stirtzinger 2002). One study recruited only
first-timeAfrican-Americanwomen less than20 years of age (Black
1997).
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The studies included in this review were largely directed at teenage
mothers alone. While one study included two adolescent fathers,
their results were excluded from the analysis (Lagges 1999).
Interventions
Three of the included studies evaluated the effectiveness of stan-
dard group-based parenting programmes delivered over the course
of between six to 10 weeks (Truss 1977; Ricks-Saulsby 2001;
Stirtzinger 2002). Three of the included studies evaluated the ef-
fectiveness of much briefer interventions that mostly comprised
observation of videotape interactions over a brief period (i.e. one to
two sessions) (Black 1997; Koniak-Griffin 1992; Lagges 1999) or
more extended period (i.e. six to seven weeks) (Wiemann 1990),
and that focused primarily on improving parent-infant interac-
tion.
Outcomes
The included studies used a range of instruments to measure out-
comes, using a wide range of scales, and sub-scales. Many of these
could not be combined because they were not measuring suffi-
ciently similar underlying conditions. For example, although de-
pression and self-esteem are both aspects of psychosocial well-be-
ing, we did not consider that it was appropriate to combine them
(see Table 1).
Primary outcomes
Weprovide an overview of the outcomes and the instruments used
to measure them in Table 1.
A) Parental psychosocial
All eight included studies reported parental psychosocial out-
comes. Two studies (Koniak-Griffin1992; Letourneau 2001)mea-
sured the impact of a parenting programme on parent interaction
with the child (parent sub-scales) (see Table 1).
B) Child health and development
Three studies (Truss 1977; Koniak-Griffin 1992; Letourneau
2001) measured child health and development (Table 1) and two
studies (Koniak-Griffin 1992; Letourneau 2001) measured the
child’s interaction with the parent (child sub-scales).
C) Combined parent-child relationship
Two studies (Koniak-Griffin 1992; Letourneau 2001) measured
overall parent-child interaction (total scores measuring combined
parent and child interactions) (see Table 1).
Time points
Five studies provided an assessment of outcome immediately post-
intervention (Koniak-Griffin 1992; Black 1997; Letourneau 2001;
Ricks-Saulsby 2001; Stirtzinger 2002), and one of these studies
also provided follow-up data (Black 1997). Three studies pro-
vided assessment at follow-up only (i.e. no assessment of outcome
was made immediately post-intervention) (Truss 1977; Wiemann
1990; Lagges 1999).
Excluded studies
In the previous published version of the review, we excluded 19
studies. Following the updated searches in 2008 (2666 records),
we obtained 40 full text copies, and we excluded 36. We discarded
eleven of these 36 of these as irrelevant; 22 of these 36 appear in
the excluded studies table (Badger 1974; Robertson 1978; Brady
1987; Greenberg 1988; Evangelisti 1989; Donovan 1994; Bamba
2001; Black 2001; Ford 2001; Letourneau 2001a; Stevens-Simon
2001; Barnet 2002; Mazza 2002; Nguyen 2003; Quinlivan 2003;
Ziegenhain 2003; Thomas 2004; Logsdon 2005; Barlow 2006;
Deutscher 2006; Malone 2006; McDonell 2007). In the updated
searches, we identified three studies (Field 1980; Westney 1988;
Butler 1993) of 36 that also appeared in the excluded studies list
of the previously published version of this review. We re-examined
them and again excluded these three studies.
From the searches in May 2010, we excluded seven studies (Fagan
2008; Gurdin 2008; Aracena 2009; Barnet 2009; Oswalt 2009;
Walkup 2009; Meglio 2010). Forty-eight studies that did not fit
one ormore of the inclusion criteria are listed in theCharacteristics
of excluded studies table. We did not exclude any study solely on
the basis of the outcomes reported or the absence of standard-
ised measures. The Characteristics of excluded studies table sum-
marises all the reasons given for exclusion. However, five studies,
in addition to other reasons for exclusion, did not assess relevant
outcomes or used non-standardised outcomemeasures (Robertson
1978; Westney 1988; Letourneau 2001a; Mazza 2002; Meglio
2010).
Of the 48 excluded studies, 20 were not randomised or the al-
location method was unclear (with no further details available
from the trial investigator) (Badger 1974; Robertson 1978; Roosa
1983; Roosa 1984; Brady 1987; Greenberg 1988; Evangelisti
1989; Fulton 1991; Dickenson 1992; Kissman 1992; Weinman
1992; Butler 1993; Donovan 1994; Emmons 1994; Cook 1995;
Treichel 1995; Britner 1997; Thomas 2004; Deutscher 2006;
Malone 2006). A further eleven were excluded because the control
group did not meet the inclusion criteria (i.e. it was not a wait-
ing-list, no-treatment or treatment-as-usual/normal service provi-
sion group) (Badger 1981; Field 1982; Brophy 1997; Black 2001;
Letourneau 2001a; Stevens-Simon 2001; Mazza 2002; Nguyen
2003; Logsdon 2005; Fagan 2008; Walkup 2009). We excluded
six studies because they had a home visiting component (Aracena
2009; Barnet 2009; Field 1980; Donovan 1994; Koniak-Griffin
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1999;Wagner 1999). One (Ford 2001) focused on ante-natal care
only and another (Westney 1988) was delivered to adolescent fa-
thers in the ante-natal period only. Two studies (Bamba 2001;
Ziegenhain 2003) were not aimed specifically at adolescent par-
ents.Meglio 2010 focused on breastfeeding duration. The remain-
ing six studies were not brief, structured parenting programmes,
or addressed other outcomes such as healthcare and social support
(Porter 1984; Quinlivan 2003; Barlow 2006; McDonell 2007;
Gurdin 2008; Oswalt 2009).
Risk of bias in included studies
We assessed risk of bias for the eight included studies (see
Characteristics of included studies and Figure 1). Each risk of bias
table provides a decision about the adequacy of the study in rela-
tion to the entry criterion, such that a judgement of ‘Yes’ indicates
low risk of bias, ‘No’ indicates high risk of bias, and ‘Unclear’ in-
dicates unclear or unknown risk of bias (Higgins 2008).
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Figure 1. Risk of bias summary: review authors’ judgements about each risk of bias item for each included
study.
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Allocation
Only one study described the method of sequence generation
(Ricks-Saulsby 2001). The principal investigator for Lagges 1999
confirmed that a random number table was used to assign the
school classes to the study conditions.Only one study (Letourneau
2001) described the method of concealing allocation to study
groups.
Blinding
No study adequately blinded participants and personnel because
it is not possible to fully blind either participants or personnel
in this type of study. This constitutes a source of potential bias.
Only two studies blinded assessors for all outcomes (Wiemann
1990; Black 1997). Two studies blinded assessors to some out-
comes only (Koniak-Griffin 1992; Letourneau 2001). The four
remaining studies did not report on blinding of assessors (Truss
1977; Lagges 1999; Ricks-Saulsby 2001; Stirtzinger 2002).
Incomplete outcome data
One study provided information concerning the reason for in-
complete data (Black 1997). Koniak-Griffin 1992 collected study
data on all participants at each time point and none of the par-
ticipating families dropped out. Wiemann 1990 did not provide
sufficient information to make a judgement. Outcome data was
incompletely reported in the five remaining studies (Truss 1977;
Lagges 1999; Letourneau 2001; Ricks-Saulsby 2001; Stirtzinger
2002) raising the possibility of a risk of bias. None of the included
studies reported intention-to-treat analyses.
Selective reporting
We did not identify any indications of bias due to selective report-
ing in the eight included studies.
Other potential sources of bias
While the use of randomisation should in theory ensure that any
possible confounders are equally distributed between the arms
of the trial, the randomisation of small numbers may result in
an unequal distribution of confounding factors. It is therefore
important that the distribution of known potential confounders
is either (i) compared between the different study groups at the
outset, or (ii) adjusted for at the analysis stage.
Six studies provide information about the distribution of potential
confounders (Wiemann 1990; Koniak-Griffin 1992; Black 1997;
Lagges 1999; Letourneau 2001; Ricks-Saulsby 2001; Stirtzinger
2002) by reporting differences between the intervention and con-
trol groups at the start of the study. Only Koniak-Griffin 1992
reported that there were significant differences between the groups
(in terms of racial/ethnic variations) and trial investigators ex-
plored the implications for this in the study report. We were not
able to make a judgment as to whether four studies were free
of other sources of potential bias (Truss 1977; Wiemann 1990;
Lagges 1999 Letourneau 2001), but judged that three studies
(Black 1997; Ricks-Saulsby 2001; Stirtzinger 2002) were free of
other sources of bias.
Effects of interventions
The included studies reported data that had been collected using a
range of outcome instruments. We were unable to combine much
of the reported data using meta-analysis because of the following:
i) a wide range of divergent outcomes were measured; ii) the out-
comes were not measured at comparable time points; iii) assess-
ments were reported for the same group of participants using a
number of subscales (i.e. which would have led to double counting
of the participants).
The results presented in the Data and analyses tables comprise
individual study results and the nine meta-analyses that were pos-
sible.
Table 1 provides full details of the individual outcomes reported
in each of the included studies, and the results of the meta-analy-
ses. This table also lists the outcome measures that we combined
using meta-analysis and directs the reader to the relevant analysis.
Table 1 also provides additional information about the time-point
at which measurement was undertaken, and the direction of the
scales used (i.e. whether a high score represents improvement or
deterioration).
A narrative summary is provided below of the individual study
results for each primary outcome and the results of the meta-
analyses.
Individual study results - parent training versus
control
The eight included studies provided data on a total of 47 compar-
isons of outcome between intervention and control conditions.
Nineteen of these comparisons were statistically significant, either
at post-intervention or follow-up, each favouring the intervention.
These are organised by outcome and by time point in Analyses 1
to 7.
Meta-analyses - parent training versus control
We were able to carry out meta-analyses of parent-training versus
control for four outcomes:
1. Parent psychosocial outcomes - sense of competence in parental
role;
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2. Parent psychosocial outcomes - parent interaction with child;
3. Child health and development outcomes - child interaction
with parent;
4. Combined parent-child relationship - any combined parent-
child interaction.
The results presented below are organised by outcome and mea-
surement time-point (Analyses 8 to 11). The results are presented
as effect-sizes with 95% confidence intervals. A minus sign indi-
cates that the result favours the intervention group. We used post-
intervention scores and follow-up scores to calculate effect sizes
rather than change scores (i.e. pre- to post-scores for each group).
This reflects the fact that a change standard deviation is required
to calculate change scores, and these data were not available for
any of the included studies.
We combined data for three outcomes assessing different aspects
of parent-infant interaction (for example, parent responsiveness;
infant responsiveness; combined interaction) derived from two
studies, producing a total of five meta-analyses. We also combined
data from two further studies assessing parenting competence in
four meta-analyses, producing nine meta-analyses in total. Four of
five meta-analyses using data from the two studies Koniak-Griffin
1992 and Letourneau 2001 produced statistically significant find-
ings favouring the intervention for the following: parent respon-
siveness to the child post-intervention (SMD -0.91; 95%CI -1.52
to -0.30; P=0.04; Analysis 9.1); infant responsiveness to mother at
follow-up (SMD -0.65; 95% CI -1.25 to -0.06; P=0.03; Analysis
10.1); and overall parent-child interaction both post-intervention
(SMD -0.71; 95% CI -1.31 to -0.11; P=0.02; Analysis 11.1) and
at follow-up (SMD -0.90; 95% CI -1.51 to -0.30; P = 0.004;
Analysis 11.1).
The fifth meta-analysis using data from Koniak-Griffin 1992 and
Letourneau 2001 produced statistically significant findings favour-
ing the intervention for parent responsiveness to the child at fol-
low-up when a fixed effectmodel was used; however, there was sig-
nificant hetereogeneity and the confidence interval we foundwhen
using a random-effects model (SMD -6.11; 95% CI -16.99 to
4.77; P=0.27; Analysis 9.2) did not allow us to conclude whether
or not the intervention has an effect on parent responsiveness to
the child at follow-up.
The four meta-analyses of parenting competence using data from
two further studies Wiemann 1990 and Ricks-Saulsby 2001 were
also inconclusive.
Individual study results
Parental psychosocial outcomes
Analysis 1: Parental psychosocial health - depressive
symptoms (Beck Depression Inventory)
One study (Stirtzinger 2002) found non-significant results for
depressive symptoms post-intervention, measured using the Beck
Depression Inventory (BDI-Depressive symptoms scale) Analysis
1.1. No follow-up data for this outcome was available.
Analysis 2: Parenting knowledge (various scales)
Lagges 1999 did not report post-intervention results, but reported
one statistically significant result for the Parenting Knowledge Test
(PKTparent-report) (SMD-0.95; 95%CI -1.54 to -0.36; Analysis
2.1) at follow-up. To assess the impact of clustering in this study,
we estimated that an Intraclass correlation co-efficient (ICC) of
0.355 would be required to eliminate the significant finding ob-
tained, and we therefore concluded that the above result is robust
to clustering effects.
Wiemann 1990 reported no statistically significant results for
any of the subscales of the KIDI post-intervention (Analysis 2.2;
Analysis 2.3; Analysis 2.4). We were unable to conduct any meta-
analyses because the outcome measurements were made at differ-
ent time points in the two studies.
Parenting behaviours and skills
No studies used validated outcome scales to measure parenting
behaviour or skills (see Table 1).
Analysis 3: Sense of competence in the parenting role
(various scales)
Black 1997 reported a statistically significant result post-interven-
tion favouring the intervention group for maternal attitude to-
wards mealtime communication (parent report from the “About
your child’s eating questionnaire”, AYCEQ) (SMD -1.28; 95%CI
-1.84 to -0.71; Analysis 3.1).
Lagges 1999 found no statistically significant results at follow-
up for parenting attitudes towards adaptive parenting as opposed
to coercive parenting practices (Analysis 3.2) using the Parental
Attitude Questionnaire (PAQ).
Koniak-Griffin 1992 reported statistically significant results
favouring the intervention group for the Neonatal Perception In-
ventory Scale (NPIS), semantic differential sub-scale (SDM-My-
self as Mother - parent report), at follow-up only (SMD -0.81;
95% CI -1.55 to -0.08; Analysis 3.3). There were also significant
results for theNPIS SDM-My Baby (parent report) post-interven-
tion for the subscale SDM-My Baby (mother-report) (SMD -0.80
95% CI -1.53 to -0.06; Analysis 3.4.1), and at follow-up (SMD -
0.78; 95% CI -1.51 to -0.04; Analysis 3.4.2).
Non-significant results at both time points were reported for self-
confidence in infant care, measured by the ’Pharis Self-Confidence
Scale’ (PS-CS) - mother report (Analysis 3.5).
Wiemann 1990 found a significant result favouring the interven-
tion group for empathic awareness towards children’s needs (video
only) measured using the Adult-Adolescent Parenting Inventory
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(AAPI) post-intervention (SMD -0.74; 95% CI -1.48 to -0.00;
Analysis 3.8). We conducted a sensitivity analysis to assess the in-
fluence of clustering using plausible values of ICC (i.e. an ICC
from a similar study was not available). Based on possible cluster
size at randomisation and the drop-out pattern, the ICC would
have had to be between 0.015 and 0.025 (Design Effect 1.06) to
overturn the statistical significance. The effect of clustering on the
width of the confidence interval would be small because the size
of the clusters is small, and we have therefore concluded that this
result is reliable.
Ricks-Saulsby 2001 reported ten outcome measurements from
the AAPI scale (parent report), five from active learning (demon-
stration and practice of parenting skills) versus control, and five
from passive learning (audiovisual only) versus control. Only one
outcome measurement from the active learning versus control
comparison showed significant results favouring the intervention
group post-intervention: AAPI-Lack of parent child role reversal
(SMD -1.03; 95% CI -1.71 to -0.34; Analysis 3.19).
Two outcome measurements from passive learning versus con-
trol comparisons indicated significant results favouring the control
group: AAPI-Appropriate developmental expectations of children
(at post-intervention: SMD 0.73; 95% CI 0.08 to 1.38; Analysis
3.11); and AAPI-Empathic awareness towards children’s needs (at
post-intervention: SMD 0.77; 95% CI 0.11 to 1.43; Analysis
3.12).
The remaining outcomes from Ricks-Saulsby 2001 showed non-
significant results.
Analysis 4: Parent interaction with child (various scales)
Black 1997 reported a significant result post-intervention favour-
ing the intervention group for maternal mealtime communica-
tion using themodified ’ParentChild Early Relational Assessment’
(PCERA) (independent report) (SMD -0.54; 95% CI -1.07 to -
0.02; Analysis 4.1).
Koniak-Griffin 1992 reported three significant results favouring
the intervention group, for the Nursing Child Assessment Teach-
ing Scale (NCATS), two of these being for the NCATS-Mother’s
sub-scale (independent report) at post-intervention (SMD -0.98;
95% CI -1.73, -0.23; Analysis 4.2.1) and follow-up (SMD -0.82;
95% CI -1.56 to -0.08; Analysis 4.2.2); and the NCATS-Cogni-
tive Growth Fostering Subscale (independent report) at post in-
tervention (SMD -0.93; 95% CI -1.67 to -0.18; Analysis 4.3).
Letourneau 2001 reported significant results favouring the inter-
vention group for the NCAFS-Parent sub-scale (independent re-
port), both post-intervention (SMD -1.13; 95% CI -2.24, to -
0.01; Analysis 4.4.1), and at follow-up (SMD -1.82; 95% CI -
3.04 to -0.60; Analysis 4.4.2).
No other results were significant for the parent-child interaction
outcomes reported by Letourneau 2001 using the NCATS-Parent
sub-scale (Analysis 4.5), but we conducted a meta-analysis for
this outcome (parent responsiveness to child) because data were
available for the NCATS-Parent sub-scale from Koniak-Griffin
1992 and Letourneau 2001 (see Meta-analyses below).
Child health and development outcomes
Analysis 5: Cognitive development (various scales)
Truss 1977 found a significant result post-intervention favouring
the intervention group for language development measured using
the Bzoch-League Receptive-Expressive Emergent Language scale
(REEL) (SMD -0.73; 95% CI -1.31 to -0.06; Analysis 5.2.2), but
there was no significant difference using the Utah test of Language
development (*SMD -0.2; 95% CI -0.91 to 0.5; Analysis 5.3.1).
The results for the REEL Receptive Language score were non-sig-
nificant at follow-up (SMD -0.24; 95% CI -0.84 to 0.37; Anal-
ysis 5.1.2). Letourneau 2001 reported non-significant results for
infant mental development at follow-up using the Bayley Mental
Development Index (MDI) (SMD -0.95; 95% CI -2.04 to 0.14;
Analysis 5.4).
Analysis 6: Child interaction with parent (various scales)
None of the individual study results were statistically significant at
post-intervention or follow-up. Follow-up data from two studies
(Koniak-Griffin 1992 and Letourneau 2001) for infant respon-
siveness to the mother (using the NCATS-Child sub-scale) were
combined in a meta-analysis Analysis 10.1 (see Meta-analyses be-
low).
Combined parent-child relationship
Analysis 7: Combined parent-child interaction (various
scales)
Five post-intervention parent-child outcome measurements were
available from two studies (Koniak-Griffin 1992; Letourneau
2001). Koniak-Griffin 1992 reported two significant results
favouring the intervention group post-intervention for the
NCATS-Total score (independent data) (SMD -0.77; 95% CI
-1.50 to -0.03; Analysis 7.1.1), and at follow-up (SMD -0.79
95%CI -1.53 to -0.06 (Analysis 7.1.2).
The NCATS-Total score (i.e. teaching scale) (SMD -1.14 85%CI
-2.22 to -0.06; Analysis 7.2); the NCAFS-Total score (i.e. feeding
score) (SMD -1.25; 95% CI -2.39 to -0.11; Analysis 7.3.1), and
the NCAFS-Contingency score (SMD -1.26; 95% CI -2.40 to -
0.11 (Analysis 7.5), were all significant at follow-up.
NCATS-Contingency at post-intervention and follow-up (
Letourneau 2001) was not statistically significant (Analysis 7.4).
The remaining follow-up results (Letourneau 2001 (NCAFS-
Total score Analysis 7.3.2; NCATS-Contingency Analysis 7.4.2;
NCAFS contingency; Analysis 7.5.2) were all non-significant.
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Meta-analyses
Parental psychosocial outcomes
Analysis 8: Sense of competence in the parenting role (Adult
Adolescent Parenting Inventory (AAPI))
Wiemann 1990 and Ricks-Saulsby 2001 provided post-interven-
tion data assessing parent-child interaction (audiovisual only treat-
ment versus control). The overall effects for the meta-analyses
measured with four parent sub-scales from the Adult Adolescent
Parenting Inventory (AAPI) produced insignificant results: AAPI-
Appropriate developmental expectation of children (SMD 0.17;
95% CI -0.96 to 1.30; P=0.77; Analysis 8.1) with I2 = 81% (P=
0.02) and a total of 70 participants; AAPI-Empathic awareness
(SMD 0.02; 95% CI -1.46 to 1.50; P=0.98; Analysis 8.2) with I2
= 89% (P=0.003), and a total of 69 participants; AAPI-Non-belief
in corporal punishment (SMD 0.26; 95% CI -0.22 to 0.73; P=
0.29; Analysis 8.3) with I2 = 0% (P=0.50), and a total of 69 partic-
ipants; AAPI-Lack of parent-child role reversal (SMD 0.09; 95%
CI -0.38 to 0.56; P=0.71; Analysis 8.4) with I2 = 0% (P=0.99),
and a total of 70 participants. Since none of the meta-analyses
that include data fromWiemann 1990 are statistically significant,
adjustment for possible clustering effects were not undertaken.
Analysis 9: Parent interaction with child (Nursing Child
Assessment Teaching Scale (NCATS))
Two studies (Koniak-Griffin 1992; Letourneau 2001) provided
post-intervention data from a total of 46 participants (22 in the
intervention group and 24 in the control group) for an assess-
ment of parent outcomes post-intervention. The overall effect for
the NCATS-Parent sub-scale (independent data) was SMD -0.91
(95% CI -1.52 to -0.30; P=0.004; Analysis 9.1.1). There was no
between-study heterogeneity (I2 = 0%; P=0.75).
Koniak-Griffin 1992 and Letourneau 2001 also provided follow-
up data from a total of 47 participants (23 in the intervention
group and 24 in the control group) for an assessment of parent
outcome at three months. The meta-analysis of the parent-child
interaction measured using the NCATS-Parent sub-scale (inde-
pendent data) showed a significant difference favouring the in-
tervention group (SMD -1.07; 95% CI -1.80 to -0.34; P=0.004;
Analysis 9.1). However, there was a highly significant level of be-
tween-studies heterogeneity - the I2 measure of heterogeneity was
95% (P=0.00001), and the use of a random-effects model did not
substantiate the finding (SMD -6.11; 95% CI -16.99 to 4.77; P=
0.27; Analysis 9.2).
Child health and development outcomes
Analysis 10: Child interaction with parent (Nursing Child
Assessment Teaching Scale (NCATS Baby’s sub-scale))
Two studies (Koniak-Griffin 1992; Letourneau 2001) provided
follow-up data from a total of 47 participants (23 in the inter-
vention group and 24 in the control group). The overall effect for
child-parent interaction measured using the NCATS-Baby sub-
scale (independent data) was SMD -0.65 (95% CI -1.25 to -0.06;
P=0.03; Analysis 10.1). The I2 measure of heterogeneity was not
significant at 0% (P=0.49).
Combined parent-child relationship
Analysis 11: Combined parent-child interaction (Nursing
Child Assessment Teaching Scale (NCATS))
Two studies (Koniak-Griffin 1992; Letourneau 2001) provided
post-intervention data from a total of 46 participants (22 in the
intervention group and 24 in the control group) for an assessment
of combined parent-child interaction. The meta-analysis using
the NCATS-Total score (independent data) showed a statistically
significant difference favouring the intervention group (SMD -
0.71; 95% CI -1.31 to -0.11; P=0.02; Analysis 11.1). There was
no between-study heterogeneity (I2 = 0%; P=0.79).
At follow-up, two studies (Koniak-Griffin 1992; Letourneau
2001) provided data from a total of 47 participants (23 in the
intervention group and 24 in the control group) for parent-child
interaction measured using the NCATS-Total score (independent
data). The meta-analysis showed a significant difference favouring
the intervention group -SMD -0.90 (95% CI -1.51 to -0.30; P=
0.004; Analysis 11.1.2). The measure of between-study hetero-
geneity was not significant (I2 = 0%; P=0.60)
D I S C U S S I O N
Summary of main results
Although the addition of four studies to the four included in the
original review has increased the overall number of participants,
we could not combine many of the data in a meta-analysis due to
the diversity of the outcomes measured. Furthermore, there was
considerable diversity amongst the parenting programmes in terms
of their duration and content (see below for further discussion).
It was only possible to combine data for a limited number of out-
comes from four studies, producing a total of nine meta-analyses
(Analyses 8 to 11). Four meta-analyses assessed parental attitudes
to child rearing using the Adult-Adolescent Parenting Inventory
and were not able to establish if parent training was effective or
not. The remaining five meta-analyses assessed parent interactions
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with infants, using a number of sub-scales of the Nursing Child
Assessment Teaching Scale (NCATS), and, while it is difficult to
draw conclusions from one of these due to high heterogeneity,
four found large effect sizes (ranging from 0.65 through to 1.07)
favouring the intervention group.
Of the remaining 47 individual study assessments of outcome, 19
produced statistically significant effect sizes favouring the inter-
vention group. These results suggest that parenting programmes
directed specifically at teenage parents may be effective in improv-
ing important infant and child outcomes such as the infant’s re-
sponse to the parent, the clarity of the infant’s cues and the child’s
ability to understand and respond to language.One study reported
large significant changes in maternal sensitivity, maternal identity,
maternal self-confidence, and the cognitive growth-fostering ca-
pacities of the mother (Koniak-Griffin 1992), and a further study
reported significant differences post-intervention in maternal atti-
tudes to mealtimes andmaternal mealtime communication (Black
1997).
Overall completeness and applicability of
evidence
The included studies reflect the wide range of settings in which
interventions for teenage parents are provided, including schools
(Lagges 1999), health settings (Truss 1977), residential mater-
nity homes (Koniak-Griffin 1992), community health clinics and
family support centres (Truss 1977; Black 1997), and the par-
ticipant’s home (Wiemann 1990; Black 1997). The mechanisms
of delivery of programmes were varied and included video-tape
modelling (for example, Koniak-Griffin 1992; Black 1997), use of
booklets, alone and in combination with other components (Truss
1977; Wiemann 1990), home visiting (for example, Black 1997;
Letourneau 2001), and were delivered by a range of personnel
including nurses (for example, Koniak-Griffin 1992; Letourneau
2001), with differing foci such as feeding (Black 1997) ormaternal
depression (Stirtzinger 2002). For more detail see Characteristics
of included studies.
The generalisability of the results obtained from the included
studies is limited for a number of reasons. Some studies targeted
teenage parents experiencing very specific problems (for example,
teenage parents with depressive symptoms (Stirtzinger 2002), or
living in poverty (Truss 1977; Stirtzinger 2002). With one excep-
tion (which did not report the results for teenage fathers) (Lagges
1999), the included studies were all directed at teenage mothers
only, and the findings of this review cannot therefore be gener-
alised to adolescent fathers. One study was specifically directed at
African-Caribbean mothers (Black 1997), and a number of other
studies included a mixed ethnic profile. This suggests that the
findings are relevant to parents from a range of ethnic groups.
However, all of the studies were conducted in the USA or Canada
(Letourneau 2001; Stirtzinger 2002), and caution should there-
fore be exercised before the findings are generalised to other social
and cultural contexts.
Although the interventions were delivered using both individual
and group-based formats, it was not possible to examine the impact
of individual or group format on outcomes for parents and their
children. Peer group relations may be an important component of
such interventions for teenage parents, and although the potential
role of the group process in interventions with teenage mothers
has been acknowledged, there is very little research available to
date that addresses its impact (Schamess 1990; Parekh 1997). The
group facilitator/leader may also have an important part to play in
helping parents not only to persist with a particular programme
(Frankel 1992), but in facilitating an atmosphere of openness and
trust between the participating parents, and in helping parents to
feel respected, understood, and supported. Facilitators can play an
important role in modelling positive attributes including empa-
thy, honesty and respect, and personal qualities such as a sense of
humour, enthusiasm, flexibility, and warmth.
All of the included studies involved parents who had volunteered
to take part in the study. Parents who volunteer to take part in
parenting programmes may not be representative of the wider
group of parents, perhaps most importantly due to the fact that
volunteers are very often better motivated than parents who have
been referred by professional agencies. This, once again, limits the
generalisability of the results.
Although there is some recognition that parenting programmes
can have adverse effects such as increasing the tension between
parents when only one parent attends the programme (Mockford
2004), research from qualitative studies has not to date identified
any other adverse outcomes (Barlow 2001).
Quality of the evidence
Overall, the evidence base for teenage parent parenting pro-
grammes is of poor quality with many threats to internal validity
and significant risk of bias.
Potential biases in the review process
We did not attempt to identify evidence of harmful outcomes in
this review, and indeed, none of the included studies identified
evidence of harm.
Agreements and disagreements with other
studies or reviews
The wider evidence with regard to parenting programmes for par-
ents generally suggests that they are largely effective with diverse
populations of parents, and to that extent the largely positive, al-
beit statistically non-significant, findings of the current review, are
consistent with the broader evidence base on this topic. However,
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teenage parents are a highly vulnerable group with very specific
needs relating to their age and stage of development. Home vis-
iting programmes, which comprise a more intensive intervention
(i.e. often beginning ante-natally and continuing for up to two
years postnatally), and that target much broader outcomes aimed
explicitly at addressing the issue of social exclusion (i.e. parental
education, training and return to work), may be better suited to
meeting their needs. Parenting programmes may therefore have a
more limited role in terms of providing support to teenage par-
ents, and should possibly be used alongside more intensive forms
of provision.
A U T H O R S ’ C O N C L U S I O N S
Implications for practice
Although the included studies suggest some benefits of parenting
programmes for teenage parents and their children, particularly
those that focus on improving early parent-infant interaction, the
methodological quality of the included studies was poor, and there
was significant clinical heterogeneity in terms of the focus and
duration of the interventions, and indeed the age of the children
targeted. As such, it is not possible at the current time to be clear
what the necessary ingredients of successful parenting programmes
for teenage parents comprise or which outcomes they have most
impact on, and further research is required.
Implications for research
This review shows that the available evidence on the effectiveness
of parenting programmes for teenage parents is wide ranging (for
example, varying widely in content, duration and format), and
there is a need for further evidence that explicitly evaluates the
impact of different programmes. For example, the evidence sug-
gests that brief video-interaction guidance can help improve the
interactions of teenage parents with their babies and further re-
search should be undertaken to evaluate the effectiveness of this
particular format of provision.
The conclusions that can be reached at the current time are limited
by the lack of consistent measurement across the various studies
both in terms of the outcomes measured, and also the time points
at which measures were assessed. This review points to the need
for more consistent measurement of the effectiveness of both indi-
vidual and group-based parenting programmes in improving both
parental and infant/child outcomes. There is also a need for studies
that recruit larger numbers of teenage parents thereby improving
the external validity of the research. Future studies should include
parents other than volunteers, i.e. parents who have been referred
to parenting programmes. There is also a need to include teenage
fathers or fathers of the children of teenage mothers in studies of
the effectiveness of parenting programmes targeting teenage par-
ents.
None of the included studies discussed the role of process factors,
for example, group processes and facilitator skills, and future re-
search should address their impact on the effectiveness of these
programmes for teenage parents.
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C H A R A C T E R I S T I C S O F S T U D I E S
Characteristics of included studies [ordered by study ID]
Black 1997
Methods Parallel randomised controlled trial.
Participants Participants: African-American adolescent mothers of healthy infants, recruited from
urban, high schools, mother and child clinics and family support centres
Sex: all female.
Age of parents: mean 17.1 years (SD 1.1) intervention; mean 16.5 years (SD 1.3) control
Number randomised: 64 (29 intervention; 35 control).
Number used in analysis: 59 (26 intervention; 33 control).
Country: USA; urban; community setting.
Inclusion criteria: first-time African-American mothers aged less than 20 years with
healthy infants less than 13 months old
Exclusion criteria: mothers with infants who had a history of a major perinatal compli-
cations, congenital disorders, chronic illness, or growth deficiency
Ethnicity: all African-American.
Baseline characteristics: marital status: none of the mothers were married, 14% lived
with the infant’s father, 74% lived with their mother; education: 97% of mothers were
in school. ANOVAs analyses showed no significant demographic differences between
the treatment conditions
Interventions Two conditions: educational video-tape modelling and feeding observation parent pro-
gramme; no-treatment control
Content of intervention: a 15-minute culturally sensitive videotape ’Feeding your baby
with love’ viewed in the group and received a copy to take home. Intervention provided
on a one-to-one basis
Duration of intervention: 2 weeks (15 minutes watching the video in the group and
viewing the same video at home, over 2 weeks)
Length of follow-up: no follow-up.
Outcomes Maternal attitudes to mealtime communication (About Your Child’s Eating Question-
naire)
Maternal mealtime communication (Parent Child Early Relational Assessment)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Investigators report “mothers were randomised
into intervention or control groups” (col 2, page
433). Information reported insufficient for a
judgement to be made
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Black 1997 (Continued)
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Review authors judged that it would not be pos-
sible to fully blind participants in this type of
study. We found no indication of any specific ad-
ditional measures taken to reduce the risk of bias
that might result from differential behaviours by
participants
Blinding (performance bias and detection
bias)
Personnel
High risk Investigators report “no identifying names or
codes were visible on the videotape, so the rater
could not determine group identity or the order
in which the videotapes were made” (column 2,
page 434). Review authors judged that while an
attempt at blinding was made for rater and asses-
sor, no further information was given regarding
other personnel, therefore the personal were not
adequately blinded
Blinding (performance bias and detection
bias)
Outcome assessors
Low risk Investigators report that outcome assessors were
blind to allocation status of participants (column
2, page 434)
Incomplete outcome data (attrition bias)
All outcomes
Low risk Investigators report “fifty-nine of the 64 adoles-
cent mothers (92%) returned to the second lab-
oratory visit. Multiple follow-up appointments
were scheduled and three mothers in the inter-
vention group and two in the control group failed
to attend. No differences were found between
those who returned and those who did not on any
of the demographic variables or on the measures
administered during the first laboratory visit”
(column 2, page 434). Review authors judge that
incomplete outcome data is reported and appears
unlikely to introduce bias. No indication of in-
tention-to-treat analysis
Selective reporting (reporting bias) Low risk Review authors judge that the published report
includes all expected outcomes, including those
that were pre-specified
Other bias Low risk The study appeared to be free of other sources of
bias.
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Koniak-Griffin 1992
Methods Parallel randomised controlled trial.
Participants Participants: volunteer adolescent mothers, recruited from a residential maternity home
Sex: all female.
Age of parents: mean 17.4 years (SD 1.59) intervention; 16.94 years (SD 1.44)
Number randomised: 31 (15 intervention; 16 control).
Number used in analysis: 31 (15 intervention; 16 control).
Country: USA.
Inclusion criteria: age 20 years or younger; primiparous; completion of a normal preg-
nancy and delivery of a healthy, full-term infant; and ability to read and speak English
Exclusion criteria: not stated.
Ethnicity: intervention: 6 (40%) black, 3 (20%) Hispanic, 6 (40%) white; control: 7
(43.8%) black, 9 (56.2%) Hispanic
Baseline characteristics: all participants were single, and 90%were experiencing their first
pregnancy; no significant differences were found between participants in both treatment
conditions for age, marital status, socioeconomic status, or infant birth weight
Interventions Two conditions: individual-based educational video-tape modelling parent programme;
no-treatment control
Content of intervention: two structured teaching tasks during the instructional session.
Instruction and feedbackwere provided.The discussionon infant cues,maternal response
to infant distress, and use of language took place. After completion of the instructional
session each mother was asked to performed the more difficult task for a second time,
using the interaction techniques discussed
Duration of intervention: intervention lasted only one visit, and it is likely that duration
was a few hours
Length of follow-up: at 4 weeks after delivery of the intervention.
Outcomes Maternal behaviour and infant responsiveness to mother (Nursing Child Assessment
Teaching Scale)
Maternal identity (Neonatal Perception Inventory Scale).
Self-confidence in infant care (Pharis Self Confidence scale)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Investigators report “subjects were randomly as-
signed to the experimental (15) and control (16)
groups” (col 2, page 571). Information reported
insufficient for a judgement to be made
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Investigators report “mothers in the control
group received two home visits at comparable
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Koniak-Griffin 1992 (Continued)
time intervals. They were requested to perform
the same structured teaching tasks as subjects
in the experimental group. The NCATS proto-
cols were similarly applied, and the episodes were
video recorded; however, no instruction or feed-
back was provided” (col 1, page 572). Review au-
thors judge that design of study means partici-
pants were likely to be aware of whether or not
they had received instruction or feedback
Blinding (performance bias and detection
bias)
Personnel
High risk Investigators report “a specially trained profes-
sional nurse observed the mother-infant inter-
actions and video-taped the two episodes” (col
2, page 571). Review authors judge that design
of study means the specially trained professional
nurse would always be aware of the allocation
status of the participant they were observing. No
further information given regarding other per-
sonnel
Blinding (performance bias and detection
bias)
Outcome assessors
Low risk Investigators report “the videotapes of maternal-
infant interactions were reviewed and scored by
a NCATS certified instructor who was blind to
subjects’ experimental/control conditions” (col 1,
page 572). Review authors judge blinding of as-
sessors was adequate
Incomplete outcome data (attrition bias)
All outcomes
Low risk Investigators report “ behavioural, altitudinal,
and demographic data were collected on all
mothers and infants prior to the initiation of in-
tervention and at time of the first and second
visit” (page 572, col 1). Review authors judged
that there were no missing data
Selective reporting (reporting bias) Low risk Review authors judge that the published report
includes all expected outcomes, including those
that were pre-specified
Other bias High risk Investigators report “significant ethnic/racial dif-
ferences were observed between the groups,
which could have had a confounding effect on
the outcomes” (col 2, page 574). Review authors
judge theremight be the possibility of bias arising
from the above issues
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Lagges 1999
Methods Cluster randomised controlled trial
Participants Participants: volunteer pregnant or parenting adolescents recruited in classes from a
school-based programme for teen parents
Sex: all female.
Age of parents: mean 16.6 years (SD 1.3) intervention; 17.3 (SD 0.8) control
Number randomised: 8 classes; 62 participants (33 intervention; 29 control).
Number used in analysis: 50 participants (28 intervention; 22 control).
Country: USA.
Inclusion criteria: pregnant or parenting adolescents enrolled in an Ohio Department
of Education high school
Exclusion criteria: not stated.
Ethnicity: intervention: 24 white, 4 black; 20 white, 2 black.
Baseline characteristics: intervention: 4married, 24 single; 17 live with parents; 20 had at
least 1 child, 8 expecting first child; control: 3 married, 19 single; 15 lived with parents;
10 had at least 1 child, 12 expecting first child; no significant difference between the
treatment conditions on the categorical demographic data; on the continuous demo-
graphic data the treatment groups differed only on age (the participants in the control
group were older)
Interventions Two conditions: Parenting Adolescent Wisely program; wait-list control
Content of intervention: a brief computer-assisted interactive videodisc intervention
with a group component. This programme addresses communication skills, speaking
respectfully, and assertive discipline
Duration of intervention: 2 weeks (two consecutive weekly sessions & one discussion
session)
Length of follow-up: 2 months.
Outcomes Sense of competence in parental role (Parental Attitude Questionnaire)
Parenting knowledge (Parenting Knowledge Test).
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Low risk Investigators report ”eight classes of GRADS stu-
dents were randomly assigned to either the con-
trol (29 students) or experimental group (33 stu-
dents) (page 24). The authors were contacted and
reported that a random number table was used to
assign the school classes to the study conditions
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judgement
to be made
Blinding (performance bias and detection
bias)
High risk Review authors judged that it would not be pos-
sible to fully blind participants in this type of
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Lagges 1999 (Continued)
Participants study. We found no indication of any specific ad-
ditional measures taken to reduce the risk of bias
that might result from differential behaviours by
participants
Blinding (performance bias and detection
bias)
Personnel
High risk Review authors judged that design of the study
means personnel would be aware which classes
had been assigned to the intervention condition
Blinding (performance bias and detection
bias)
Outcome assessors
Unclear risk Information reported insufficient for a judgement
to be made
Incomplete outcome data (attrition bias)
All outcomes
High risk Investigators report “four students in the inter-
vention group and six students in the control
group failed to complete post-study measures
(page 29); of the original 62 subjects, 10 were
not included in the final analysis because they
failed to complete posttest measures; in addition,
two males who completed posttest measures were
removed from the analyses” (no reasons given).
“Therefore, 50 subjects were included in the final
analyses; the demographic analyses were repeated
for these subjects to ensure that the drop-outs
did not interfere with the original equivalence of
the groups” (page 29-30). Review authors judged
that outcome data is incompletely reported with
the possibility of inducing bias. Dropouts not in-
cluded in final analysis. No indication of inten-
tion-to-treat analysis
Selective reporting (reporting bias) Low risk Review authors judge that the published report
includes all expected outcomes, including those
that were pre-specified
Other bias Unclear risk Investigators report that both the Parental Atti-
tudes Questionnaire and the scenario questions
were developed specifically for the study and do
not appear to be fully validated. Random alloca-
tion by class rather than by individual could intro-
duce bias if classes differ significantly from each
other. Review authors judge there might be the
possibility of bias arising from the above issues
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Letourneau 2001
Methods Parallel randomised controlled trial (the post-test only design)
Participants Participants: adolescent mothers recruited in classes from a school-based programme for
teen parents
Sex: all female.
Age of parents: (at birth for 18 participants): 18.06 years (SD 1.01); range 15.96 to 19.
79 years
Number randomised: 24 (13 intervention; 11 control).
Number used in analysis: 15 (7 intervention; 8 control) at 7 to 9 weeks (infant’s age);
16 (8 intervention; 8 control) at 11 to 13 weeks (infant’s age)
Country: Canada; single site; urban.
Inclusion criteria: a first-time and inexperienced primary caregiver aged 13 to 19 years;
uneventful postpartum recovery; not known to have abused alcohol or drugs during
pregnancy; able to read andwrite English; resident in a largeCanadian city or surrounding
area
Eligible infants: healthy singleton birth; at least 35 weeks gestation; minimum 2.5 kg at
birth
Exclusion criteria: not stated.
Ethnicity: not stated.
Baseline characteristics: all participants reported being the major caregiver for their in-
fants; mean Edinburgh Postnatal Depression Scale score at 7 to 9 weeks 7.07 (SD 4.15);
mean Edinburgh Postnatal Depression Scale score at 11 to 13 weeks 6.69 (SD 4.35); no
significant differences were found with respect to demographic characteristics between
treatment conditions
Interventions Two conditions: Keys to Caregiving parent educational behaviour programme; treat-
ment-as-usual control
Content of intervention: manualised programme designed to improve interactions and
contingent responsiveness between adolescent mothers and their infants; commenced
when infant < 1 week old; information pamphlet provided before each home visit
Duration of intervention: 6 weeks.
Length of follow-up: 4 to 5 weeks.
Outcomes Depressive symptoms (Edinburgh Postnatal Depression Scale).
Contingent responsiveness of parents and infants to each other (feeding) (Nursing Child
Assessment Feeding Scale)
Contingent responsiveness of parents and infants to each other (teaching) (NursingChild
Assessment Teaching Scale)
Infant expectations (Visual Expectation Paradigm Test).
Infant cognitive developmental functioning (Bayley scales of infant development II)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Investigators report ”participants were ran-
domly assigned to the intervention or the
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Letourneau 2001 (Continued)
control group based on a random assign-
ment schedule that had been developed be-
fore commencement of the study“ (page
55). Information reported insufficient for
a judgement to be made
Allocation concealment (selection bias) Low risk Investigators report ”small sealed en-
velopes, each containing an assignment to
a group, were randomly matched with a
case number. Once the sealed envelope was
opened, a nurse-interventionist initiated
plans for the assigned group“ (p.55). Con-
cealment achieved by use of central alloca-
tion opaque envelopes that were opened in
sequence by research staff with trial coor-
dinator masked to allocations that partici-
pants and any investigator enrolling partic-
ipants could not foresee assignment
Blinding (performance bias and detection
bias)
Participants
High risk Investigators report ”potential participants
were told that they would receive six home
visits from a registered nurse. It was ex-
plained to participants that the specific
differences between the two programmes
could not be revealed until the end of
the study to prevent bias. All discussions
with participants about the details of the
study took place before random assign-
ment to groups. This created the partial
blind (Christensen 1994) hence expecta-
tions about study results could not be con-
veyed differently to the intervention and
control group participants“ (page 55). We
judged that although it is not possible to
fully blind participants in this type of study,
some additional measures had been taken
to reduce the risk of bias that might re-
sult from differential behaviours by partici-
pants.However, we decided that thesemea-
sures did not constitute adequate blinding
of the participants
Blinding (performance bias and detection
bias)
Personnel
High risk Investigators report ”the same nurse pro-
vided both the control and the interven-
tion program“ (page 55). Review authors
judged that trial personnel were not blind
to allocation status of participants
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Letourneau 2001 (Continued)
Blinding (performance bias and detection
bias)
Outcome assessors
Unclear risk Investigators report ”a certified instruc-
tor taught one data coder, blind to par-
ticipants’ group assignment, to score the
tapes according to theNCAFS andNCATS
protocol“ (page 56); the investigator con-
ducted DQ (development quotient) tests
was aware of participants group assign-
ment” (p.58). Review authors judged that
not all assessors were blinded
Incomplete outcome data (attrition bias)
All outcomes
High risk Data for 6 of 13 (46.2%)weremissing from
the intervention condition, and for 3 of 11
(27.3%) from the control condition when
infants were 7 to 9 weeks old. Data for 3
of 13 (23.1%) were missing from the in-
tervention condition, and for 5 of 11 (45.
5%) from the control condition when in-
fants were 11 to 13 weeks old. Overall at-
trition was 36.7% at 7 to 9 weeks, and 34.
3% at 11 to 13 weeks. Reasons for missing
data not provided. Review authors consid-
ered the numbers of missing data were not
balanced across the treatment conditions
Selective reporting (reporting bias) Low risk Review authors judged that the published
report included all expected outcomes, in-
cluding those that were pre-specified
Other bias Unclear risk Investigators report “the post-test-only de-
sign makes it impossible to eliminate the
chance that group differences on the out-
come variables were present at baseline”
(pages 59 to 60). Insufficient information
to assess whether the study had baseline im-
balance
Ricks-Saulsby 2001
Methods Parallel randomised controlled trial.
Participants Participants: adolescent mothers recruited from the South Side Help Centre in Chicago
Sex: all female.
Age of parents: mean 17 years.
Number randomised: 60 (20 active learning intervention; 20 passive learning interven-
tion; 20 control)
Number used in analysis: a maximum of 40 participants used in analysis (different
numbers reported for individual outcome assessments)
Country: USA.
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Ricks-Saulsby 2001 (Continued)
Inclusion criteria: primiparity; age between 15 and 19 years; single, never married; living
with maternal parent; normal pregnancy, labour and delivery; educational level between
grades 9 and 12; infants between 2 and 12 months of age
Exclusion criteria: not stated.
Ethnicity: 90% African-American; 3% Caucasian; 7% Hispanic.
Baseline characteristics: no statistically significant differences were found between the
treatment groups with respect to age or grade
Interventions Two conditions: group-based educational active learning parent programme; group-
based educational passive learning parent programme; no-treatment control
Content of intervention: group-based educational active learning parent programme:
demonstration and practice of parenting skills; group-based educational passive learning
parent programme: audiovisual-only education on parenting skills intervention. Parent-
ing skills class covered: i) appropriate developmental expectations ii) appropriate empa-
thy for children needs; iii) alternatives to corporal punishment; iv) family roles
Duration of intervention: 4 weeks.
Length of follow-up: no follow-up.
Outcomes Sense of competence in parental role (Adult Adolescent Parenting Inventory)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Low risk Investigators report “computer-generating se-
quence of random numbers (using the uniform
0,1 distribution function in SPSS for Windows)
was used to randomise subjects. For each poten-
tial subject, a random number was generated by
the SPSS for Windows; the subjects were then
sorted according to their random numbers, from
lowest to highest” (page 47)
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Review authors judged that it would not be possi-
ble to fully blind participants in this type of study
Blinding (performance bias and detection
bias)
Personnel
High risk Review author judged that design of study means
personnel would be aware which group had been
assigned to the intervention or control condition
Blinding (performance bias and detection
bias)
Outcome assessors
Unclear risk Information reported insufficient for a judge-
ment to be made
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Ricks-Saulsby 2001 (Continued)
Incomplete outcome data (attrition bias)
All outcomes
High risk The study report states that 20 participants were
randomised into intervention or control group
and that analyses were performed on fewer than
20 completers (range of dropout is 5% to 10%).
Reasons for non-completion were not specified.
Review authors considered that incomplete out-
come data are likely to introduce bias.
Selective reporting (reporting bias) Low risk Review authors judged that the published report
included all expected outcomes, including those
that were pre-specified
Other bias Low risk The study appeared to be free of other sources of
bias.
Stirtzinger 2002
Methods Parallel randomised controlled trial.
Participants Participants: pregnant adolescents or adolescent mothers, who frequently had problem-
atic relationship with their families of origin
Sex: all female.
Age of parents: mean 17 years (range 14 to 20 years).
Number randomised: 20 (10 intervention; 10 control).
Number used in analysis: 16 (9 intervention; 7 control).
Country: Canada; single site; community setting.
Inclusion criteria: female adolescents with clinical depression, pregnant or parenting very
young children and attending the school-based community organization; score of 16 or
above on Beck Depression Inventory
Exclusion criteria: presence of psychosis.
Ethnicity: 40% black; 40 % white; 20% bi-racial or Philipino.
Baseline characteristics: mean baseline BDI scores: 21 (treatment group), 19 (control
group); both treatment groups showed similar ethnic and racial distribution and levels
of conflict and trauma
Interventions Two conditions: Group-based prevention/intervention parent programme; treatment-
as-usual control
Content of intervention: Group-based prevention/intervention parent programme: 10
sessions, each lasted 1.5 hours; each session consisted of three components: group analysis
of actual families interacting with their children; techniques to encourage participants
to reflect on the parenting they received and wished to give; provision of information
on maternal infant mental health. Treatment-as-usual consisted of the organisation’s
educational support programmes (i.e. self-esteem courses, educational parenting, and
child development courses) and access to medical services (for example, obstetrical,
paediatric or family medicine support)
Duration of intervention: 10 weeks.
Length of intervention: 6 months.
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Stirtzinger 2002 (Continued)
Outcomes Depressive symptoms ( Beck Depression Inventory).
Sense of competence in parenting role (Parent Attribution Test)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Information reported insufficient for a judge-
ment to be made
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Review authors judged that it would not be possi-
ble to fully blind participants in this type of study
Blinding (performance bias and detection
bias)
Personnel
High risk Review author judged that design of study means
personnel would be aware which group had been
assigned to the intervention or control condition
Blinding (performance bias and detection
bias)
Outcome assessors
Unclear risk Information reported insufficient for a judge-
ment to be made
Incomplete outcome data (attrition bias)
All outcomes
High risk Data for 1 of 20 (5%) were missing from the in-
tervention condition, and for 3 of 20 (15%) from
the control condition. Reasons for missing data
not given. Overall attrition was 10% at post-in-
tervention. Review authors considered the num-
bers of missing data were not balanced across the
treatment conditions
Selective reporting (reporting bias) Low risk Review authors judged that the published report
included all expected outcomes, including those
that were pre-specified
Other bias Low risk The study appeared to be free of other sources of
bias.
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Truss 1977
Methods Parallel randomised controlled trial.
Participants Participants: volunteer adolescent mothers or expectant mothers recruited from a clinic
with a programme for teenage parents
Sex: all female.
Age of parents: adolescent age (not specified).
Number randomised: 164 (127 intervention; 37 control).
Number used in analysis: up to 95 in total used in analysis (different numbers reported
for individual outcome assessments). At short-term follow-up (1 year) 83 intervention;
12 control; and at longer term follow up (2 years) 37 intervention; 12 control for Bzoch
League REEL Receptive language score and Bzoch League REEL Emergent language
score; For Utah Test of Language Development at long-term follow-up (2 years) 35
intervention condition; 10 control
Country: USA.
Inclusion criteria: teenage mothers or expectant teenage mothers whose babies would be
less than 6 months of age at the start of parenting programme; adolescents who were in
general considered as a ”borderline poverty group“
Exclusion criteria: not stated.
Ethnicity: 98% white; 25% Cuban.
Baseline characteristics: not stated.
Interventions Two conditions: Group-based educational parent programme; no-treatment control
Content of intervention: parent training programme on infant/child management tech-
niques and practical teaching skills. Every session lasted three hours. In addition, mailing
of supplemental booklets on ”What, how and when teach babies” was provided for 48
months on a two-month interval
Duration of intervention: 10-12 weeks.
Length of follow-up: follow-up when child was 1 year old and 2 years old.
Outcomes Infant cognitive and language development (Bzoch League Receptive Expressive Emer-
gent Language; Utah Test of Language)
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Information reported insufficient for a judge-
ment to be made
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Review authors judged that it would not be possi-
ble to fully blind participants in this type of study
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Truss 1977 (Continued)
Blinding (performance bias and detection
bias)
Personnel
High risk The information reported insufficient for a
judgement to bemade, but nomentionwasmade
of blinding of the personnel and it is unlikely that
personnel could have been adequately blinded
given the nature of the intervention
Blinding (performance bias and detection
bias)
Outcome assessors
Unclear risk Information reported insufficient for a judge-
ment to be made
Incomplete outcome data (attrition bias)
All outcomes
High risk Data for 44 of 127 (35%) were missing from the
intervention condition, and for 25 of 37 (68%)
from the control condition at short-term follow-
up. Reasons for missing data not given. Data for
72 of 127 (57%) were missing from the interven-
tion condition, and for 27 of 37 (73%) from the
control condition at long-term follow-up. Rea-
sons for missing data not given. Overall attrition
was 51% at short-term follow-up and 70% long-
term follow-up. Review authors considered that
the numbers of missing data were not balanced
across the treatment conditions
Selective reporting (reporting bias) Low risk Review authors judged that the published report
included all expected outcomes, including those
that were pre-specified
Other bias Unclear risk Information reported insufficient for a judge-
ment to be made
Wiemann 1990
Methods Cluster randomised controlled trial.
Participants Participants: adolescent mothers with primary custody of their child, recruited from 20
urban and rural sites in the Lafayette area, Indiana (fromhigh school, hospital community
health nurse, health clinic, and social service agency)
Sex: all female.
Age of parents: mean 17.7 years (SD 1.25; range 14 to 19 years).
Number randomised: 20 sites; 88 participants (4 sites, 23 participants audiovisual; 4
sites, 22 participants booklet; 6 sites, 21 participants combined intervention; 6 sites, 22
participants control)
Number used in analysis: audiovisual (video) 13, combined intervention 13, control 18)
. (Numbers completing the study: 74 participants audiovisual (video) 19; booklet 20;
combined intervention 17; control 18)
Country: USA; multiple sites; mixed rural and urban.
Inclusion criteria: adolescent mother with primary custody of her child; aged between 14
and 19 years; lower socioeconomic level (determined by the educational and occupational
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status of adults in the participant’s own family)
Exclusion criteria: having more than one child; having a child older than one and a
half years; having child born earlier than 36 weeks gestation; participation in a parent
education or child care programme or class within the year preceding the first interview
Ethnicity: 69 (78.4%) white; 17 (19.3%) black; 2 (2.3%) Hispanic.
Baseline characteristics: 65 (73.9%) single/engaged, 21 (23.8%) married, 2 (2.3%) di-
vorced; 3 (3.4%) currently pregnant; 55 (62.5%) currently in education; mean 10.76
(SD 1.41) years in education; 60 (68.2%) urban; 28 (31.8%) rural; 21 (23.9%) em-
ployed; 41 (46.6%) of children female; none had children who had spent time in foster
care
Interventions Four conditions: audiovisual (video) only; booklet only; audiovisual (video) and booklet;
treatment-as-usual control
Content of intervention: all treatments were short-term parent education programmes
andwere provided in a group format. The topics were the same for all three interventions.
Session one: Come play with me: Play activity and infant stimulation; Session two: Help
me take it through the day: Stress and coping strategies; Session three: Why won’t you
behave? Discipline strategies with young children; Session four: Time to eat! Nutrition
and feeding tips for babies and toddlers; Session five With a little help from my friends:
Formal and informal support system; Session six: My how you’ve grown! Development
in early childhood.
Duration of intervention: 6 to 7 weeks.
Length of follow-up: no follow-up.
Outcomes Knowledge of child development (Knowledge of Infant Development Inventory)
Parenting attitudes (Adult Adolescent Parenting Inventory).
Self-esteem (Rosenberg Self Efficacy Scale).
Notes
Risk of bias
Bias Authors’ judgement Support for judgement
Random sequence generation (selection
bias)
Unclear risk Information reported insufficient for a judge-
ment to be made
Allocation concealment (selection bias) Unclear risk Information reported insufficient for a judge-
ment to be made
Blinding (performance bias and detection
bias)
Participants
High risk Review authors judged that it would not be possi-
ble to fully blind participants in this type of study
Blinding (performance bias and detection
bias)
Personnel
High risk Investigators report “site personnel were unaware
of the treatment group to which they were as-
signed until after the pre-test interviews were
completed. This helped to prevent systematic
variation introduced when subjects are recruited
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to participate in video- versus reading-based pro-
grams versus the two combined” (page 49). Re-
view authors judged that trial personnel were not
blind to allocation status of participants once the
intervention had begun (that is, after the pre-test
interviews the personnel were aware of the treat-
ment group to which they had been assigned)
Blinding (performance bias and detection
bias)
Outcome assessors
Low risk Investigators report “a group of ten graduate
students in child- and family-related fields were
trained to interview the adolescent mothers. All
but two of these interviewers were blind to the
treatment condition to which the teens were as-
signed” (page 52). Review authors judged that
outcome assessors were blind to allocation status
of participants
Incomplete outcome data (attrition bias)
All outcomes
Unclear risk Data for 4 of 23 (17%) were missing from the
video condition; data for 2 of 22 (9%) weremiss-
ing from the booklet condition; data for 4 of 21
(19%) were missing from the video and booklet
condition; data for 4 of 22 (18%) were missing
from the booklet condition. Numbers of miss-
ing data balanced between 3 of the 4 treatment
conditions. Reasons for missing data not given.
Review authors judged that there is insufficient
information to make a judgement
Selective reporting (reporting bias) Low risk Review authors judged that the published report
included all expected outcomes, including those
that were pre-specified
Other bias Unclear risk The investigators note that although the demo-
graphic data from the 14 interview non-com-
pleters did not differ significantly from that from
the 74 interview completers, a greater propor-
tion of non-completers were black (35.7% ver-
sus 16.2%) and fewer had been pregnant at the
first interview (0%versus 6.8%) (page 45).While
there is information about the demographic char-
acteristics of those who remained in the study,
compared with those who dropped out, there
is no information about any imbalance between
the baseline characteristics in the intervention or
control groups
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Characteristics of excluded studies [ordered by study ID]
Study Reason for exclusion
Aracena 2009 Randomised; participants are adolescent mothers; a normal service provision control group; ante-natal and
early stage of motherhood home visiting programme; duration of programme was 12 months
Badger 1974 Not randomised; unclear if all participants below the age of 20 years; control group does notmeet the inclusion
criteria; unclear if the intervention was a structured parenting programme
Badger 1981 Randomised; participants below the age of 20 years; control group does not meet the inclusion criteria; com-
pares weekly postnatal mother-infant parenting classes with weekly non-instructive home-visiting programme
Bamba 2001 Randomised; two treatment subgroups of participants aged under 20 years; two waiting list control groups;
intervention was a structured parenting programme, but not aimed specifically at adolescent parents
Barlow 2006 Randomised; participants below the age of 20 years; unclear whether ’breast feeding intervention’ can be
regarded as a ’no-treatment’ control group; intervention was a structured parenting programme aimed at
adolescents, but the intervention did not focus on parenting - covered a broad range of issues including
prenatal care, labour, delivery, breast feeding, nutrition etc
Barnet 2002 Randomised; participant age under 20 years; a normal service provision control group; intervention was a
structured parenting programme, but focused not only on parenting but also on broader issues, including
housing, daycare, domestic violence etc
Barnet 2009 Randomised; participants are pregnant teenagers aged 18 years and older; a normal service provision control
group; home visiting programme focusing on pregnancy prevention; duration of programme was 15 to 24
months
Black 2001 Randomised; participant age under 20 years; unclear whether control group meets the inclusion criteria;
intervention was a structured parenting programme, but the focus was on an intervention to delay the early
introduction of complementary feeding
Brady 1987 Not randomised; not all participants were below the age of 20 years; control group does not meet the inclusion
criteria; intervention was a structured parenting programme aimed at adolescent parents, with control groups
of childless adolescents and pregnant adults
Britner 1997 Not randomised; participants were below the age of 20 years; control group does not meet the inclusion
criteria - matched controls only; 12-week group-based programme of parent education and support designed
for adolescent mothers at risk of child maltreatment
Brophy 1997 Randomised; participants were below the age of 20 years; control group does not meet the inclusion criteria;
parenting home visiting programme focused on broad issues
Butler 1993 Not randomised; participants below the age of 20 years; a no-treatment control group; intervention was a
structured parenting programme
Cook 1995 Not randomised; participants were below the age of 20 years; control group does not meet the inclusion
criteria (a comparison group consists of non-pregnant teenagers); no description of the intervention given - a
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year long advocacy intervention programme aimed at reducing stress and enhancing parental competencies
Deutscher 2006 Not randomised; participants below the age of 20 years; unclear whether control group meets the inclusion
criteria; intervention was a structured parenting programme
Dickenson 1992 Not randomised; participant below the age of 20 years; no control group; intervention was not a structured
parenting programme - it was delivered via booklets sent monthly to participants
Donovan 1994 This is described as a paraprofessional home visiting programme delivered on a one-to-one basis in the home
over an extended period of time
Emmons 1994 Not randomised; participants were adolescents (no age given); a no-treatment control group; intervention
was a structured parenting programme
Evangelisti 1989 Not randomised; participant below the age of 20 years; control group does not meet the inclusion criteria;
intervention was a structured parenting programme
Fagan 2008 Randomised to two intervention groups; control group was not randomised, comprised fathers who did not
attend intervention; participants are fathers younger than 25 years; the control group received two pre-birth
intervention focusing on co-parenting
Field 1980 Randomised. Home visiting programme. Bi-weekly 2-person half-hour home visits to promote mothers’
knowledge of child care and development, facilitate positive interactions and age-appropriate stimulation.
Improvements for intervention group both in terms of the mothers’ attitudes and expectations, and infant
growth and development. n=150 mothers including 60 teenage mothers of preterm infants. Duration of
intervention unclear; no further information available from trial investigators (Field 2009).
Field 1982 Randomised; participant age below 20 years; comparison between 2 intervention groups (home visiting inter-
vention programme versus nursery intervention programme that provided parent training, job training, and
income), and control group (not specified); focus of study on broad issues including education, employment,
welfare use, repeat pregnancy
Ford 2001 Randomised. Ante-natal component only.
Fulton 1991 Not randomised; no control group; 4 month programme including professional home visits (twice monthly)
and centre visits by the parent (alternate weeks) to disseminate information about parenting and child devel-
opment
Greenberg 1988 Not randomised; participants below the age of 20 years; unclear whether control group meets the inclusion
criteria; intervention was a structured parenting programme
Gurdin 2008 Randomised; participants are adolescent mothers; a normal service provision control group; a clinic/home
based programme focusing on second pregnancy prevention and other broader issues; duration of programme
was 18 months
Kissman 1992 Unclear allocation method. Weekly group-work sessions for one academic year in a school setting using cog-
nitive-behavioural approach aimed at strengthening parenting skills, stimulating social support and increasing
parenting knowledge
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Koniak-Griffin 1999 No information about group assignment. Participants below the age of 20 years; randomised to either inter-
vention or treatment as usual, parenting home visiting programme focused on broad issues
Letourneau 2001a Randomised; participants below the age of 20 years; control group does not meet the inclusion criteria;
interventionwas a structured parenting programme; no relevant outcomemeasures - study focused on attrition
Logsdon 2005 Randomised; participants below the age of 20 years; control group does not meet the inclusion criteria;
intervention was not structured individual or group based parent training (it was a social support intervention)
Malone 2006 Not randomised; participants below the age of 20 years; participants in the control group were non-pregnant/
non-parenting adolescents; intervention was a structured parenting programme
Mazza 2002 Randomised; participants below the age of 20 years; the control group does not meet the inclusion criteria;
interventionwas a structured parenting programme; no relevant outcomemeasures - study focused on attrition
McDonell 2007 Randomised; participants below the age of 20 years; control group meets the inclusion criteria; intervention
was not structured and focused on broad issues, not specifically on parenting
Meglio 2010 Randomised; participants are adolescent mothers; a no treatment control group; intervention focuses on
breastfeeding duration; absence of relevant outcomes
Nguyen 2003 Randomised; participants below the age of 20 years; control group does not meet the inclusion criteria;
intervention was not a structured parenting programme; no relevant outcome measures
Oswalt 2009 Randomised; participants are adolescent mothers; a no-treatment control group; massage intervention, not a
brief, structured parenting programme; relevant outcomes reported
Porter 1984 Randomised; participants below the age of 20 years; a no-treatment control group; intervention does not
meet the inclusion criteria - it focuses on health care and promotes the abilities of pregnant adolescents to
care about themselves (’patient centred approach’); data for three outcomes (self-esteem, self-care agencies
and pregnancy acceptance) not provided
Quinlivan 2003 Randomised; participants below the age of 20 years; a treatment-as-usual control group; intervention was not
a structured parenting programme
Robertson 1978 Unclear if randomisation took place; participants below the age of 20 years; a no-treatment control group;
intervention was a structured parenting programme; instrument used was not standardised
Roosa 1983 Not randomised; a comparative study between pregnant and non pregnant teenagers; 3 groups: 1) mothers
attending alternative school curriculum including family living, parenting and child development, with infants
in nursery programme; 2) alternative curriculum without nursery provision; 3) receiving standard curriculum
Roosa 1984 Not randomised; participants below the age of 20 years; no control group; participants recruited from 3
school-based programmes, which included courses on family life, parenting and child development but the
overall aim of the programmes was the promotion of educational outcomes
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Stevens-Simon 2001 Randomised home visiting plusCAMPversusCAMPprogramme.CAMP is a treatment programme therefore
two interventions were compared in this study (control group does not meet inclusion criteria - no treatment
or TAU group). Duration of intervention is over 12 weeks
Thomas 2004 Not randomised; participants below the age of 20 years; control group does not meet inclusion criteria;
intervention was a structured parenting programme
Treichel 1995 Not randomised; not all participants below the age of 20 years (range 12 to 22 years); no control group;
intervention was a group parenting education and support programme - support and information about
parenting provided and facilitated by women who were once adolescent mothers; groups met weekly for 2
years
Wagner 1999 Randomised; participants below the age of 20 years; a normal service provision control group; home visiting
programme focused on broad issues
Walkup 2009 Randomised to two home-visiting interventions; participants are pregnant women aged 12 to 22 years;
control group did not meet the study criteria; home visiting programme focuses on a broad issues, not a brief
intervention
Weinman 1992 Not randomised; participants below the age of 20 years; no control group; intervention was a structured
parenting programme
Westney 1988 Sampling was not random, but allocation appeared to be randomised; participants below the age of 20 years;
a no-treatment control group; intervention was a structured parenting programme; instrument used was not
standardised according to the author “instruments used for the pre- and post-evaluation of the outcome
measures were not standardised” (Letter from Dr Westney on March 18th 2009). Provided ante-natally
Ziegenhain 2003 Randomised; the age criteria was not fulfilled; a normal service provision control group; intervention was a
structured parenting programme
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D A T A A N D A N A L Y S E S
Comparison 1. Parent training versus control: parental psychosocial outcomes (psychosocial health)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Depressive symptoms (BDI) 1 Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Post-intervention 1 Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
Comparison 2. Parent training versus control: parental psychosocial outcomes (parenting skills, various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Knowledge of parenting skills
(PKT)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 General knowledge of general
child development (KIDI)
- total number correctly
answered items (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 General knowledge of general
child development (KIDI) -
total number of incorrectly
answered items (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4 General knowledge of general
child development (KIDI)
- total number of ’not sure’
answered items (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
4.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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Comparison 3. Parent training versus control: parental psychosocial outcomes (parent sense of competence in
the parenting role, various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Maternal attitude toward
mealtime communication -
(AYCEQ)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 Parenting attitude towards belief
in the value of adaptive rather
than coercive practice (PAQ)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 Maternal attitude toward
identity in parental role
(NPIS) - Semantic Differential
Measure - Myself as Mother
(SD-Self )
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4 Maternal attitude toward
identity in parental role
(NPIS) - Semantic Differential
Measure - My Baby (SD-Baby)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
4.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5 Self-confidence in infant care
(PS-CS)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
5.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
6 Parenting attitudes towards child
rearing in parental role (AAPI)
- Lack of parent child role
reversal - (audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
6.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
7 Parenting attitudes towards child
rearing in parental role (AAPI)
- Appropriate developmental
expectation of children -
(audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
7.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
8 Parenting attitudes towards child
rearing in parental role (AAPI)
- Empathic awareness towards
children’s needs - (audiovisual
only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
8.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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9 Parenting attitudes towards child
rearing in parental role (AAPI)
- Non - belief in corporal
punishment - (audiovisual
only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
9.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
10 Parenting attitudes towards
child rearing in parental role
(AAPI) - Total score - passive
learning (audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
10.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
11 Parenting attitudes towards
child rearing in parental
role (AAPI) - Appropriate
developmental expectation of
children - passive learning
(audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
11.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
12 Parenting attitudes towards
child rearing in parental role
(AAPI) - Empathic awareness
towards children’s needs -
passive learning (audiovisual
only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
12.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
13 Parenting attitudes towards
child rearing in parental role
(AAPI) - Non belief in corporal
punishment - passive learning
(audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
13.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
14 Parenting attitudes towards
child rearing in parental role
(AAPI) - Lack of parent child
role reversal - passive learning
(audiovisual only)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
14.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
15 Parenting attitudes towards
child rearing in parental role
(AAPI) - Total score - active
learning
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
15.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
16 Parenting attitudes towards
child rearing in parental
role (AAPI) - Appropriate
developmental expectations of
children - active learning
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
16.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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17 Parenting attitudes towards
child rearing in parental role
(AAPI) - Empathic awareness
towards children’s needs - active
learning
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
17.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
18 Parenting attitudes towards
child rearing in parental role
(AAPI) - Non belief in corporal
punishment - active learning
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
18.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
19 Parenting attitudes towards
child rearing in parental role
(AAPI) - Lack of parent child
role reversal - active learning
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
19.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
20 Parenting attitudes towards
child rearing in parental
role (AAPI) - Appropriate
developmental expectations
of children (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
20.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
21 Parenting attitudes towards
child rearing in parental role
(AAPI) - Empathic awareness
(combined intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
21.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
22 Parenting attitudes towards
child rearing in parental role
(AAPI) - Lack of parent-child
role reversal (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
22.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
23 Parenting attitudes towards
child rearing in parental role
(AAPI) - Non belief in corporal
punishment (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
23.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
24 Parenting attitudes towards the
self/self esteem in parental role
(RSES) - parent self esteem
(combined intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
24.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
25 Parenting attitudes towards
the self/self esteem in parental
role (RSES) self denigration -
parent self esteem (combined
intervention)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
25.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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Comparison 4. Parent training versus control: parental psychosocial outcomes (parent interaction with child,
various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Maternal interactions, mealtime
communication (independent
data) - (PCERA) (modified)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 Maternal interactions, parent
child teaching interaction
(NCATS) - Mother’s subscale
(independent data)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 Maternal interactions, parent
child teaching interaction
(NCATS) Mother’s Cognitive
Growth Fostering subscale
(independent data)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4 Maternal interactions, parent
child feeding interaction
(NCAFS) - Parent subscale
(independent data)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
4.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5 Maternal interactions, parent
child teaching interaction
(NCATS) - Parent subscale
(independent data)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
5.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
Comparison 5. Parent training versus control: child health and development outcomes (cognitive development,
various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Infant cognitive and language
development Bzoch-League
REEL (Receptive Language
Score)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Follow up when child was
1 year old
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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1.2 Follow up when child was
2 years old
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 Infant cognitive and language
development Bzoch-League
REEL (Expressive Language
Score)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Follow up when child was
1 year old
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2.2 Follow up when child was
2 years old
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 Infant cognitive and language
development UTLD
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Follow up when child was
2 years old
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4 Infant cognitive and
developmental functioning
(Bayley MDI)
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
4.1 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
Comparison 6. Parent training versus control: child health and development outcomes (child interaction with
parent, various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Infant responsiveness to
mother, parent child teaching
interaction (NCATS) - Baby’s
subscale
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
1.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 Infant responsiveness to
mother, parent child teaching
interaction (NCATS) - Infant
responsiveness to parent
subscale
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 Infant responsiveness to
mother, parent child teaching
interaction (NCATS) - Child
subscale
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
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Comparison 7. Parent training versus control: combined parent-child relationship (combined parent-child inter-
action, various scales)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Parent - child relationship, parent
child teaching interaction,
(NCATS) - Total score -
independent data
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
1.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
1.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2 Parent - child relationship, parent
child teaching interaction,
(NCATS) - Total score -
independent data
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
2.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
2.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3 Parent - child relationship,
parent child feeding interaction
(NCAFS) - Total score -
independent data
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
3.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
3.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4 Parent - child relationship, parent
child teaching interaction
(NCATS) - Contigency -
independent data
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
4.1 Post intervention 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
4.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5 Parent - child relationship,
parent child feeding interaction
(NCAFS) - Contingency -
independent data
1 Std. Mean Difference (IV, Fixed, 95% CI) Totals not selected
5.1 Post interventionNew
Subgroup
1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
5.2 Follow up 1 Std. Mean Difference (IV, Fixed, 95% CI) 0.0 [0.0, 0.0]
Comparison 8. Meta-analysis of parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role), (AAPI)
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Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Parenting attitudes towards child
rearing in parental role (AAPI)
- Appropriate developmental
expectation of children -
(audiovisual intervention only)
2 Std. Mean Difference (IV, Random, 95% CI) Subtotals only
1.1 Post intervention 2 70 Std. Mean Difference (IV, Random, 95% CI) 0.17 [-0.96, 1.30]
2 Parenting attitudes towards child
rearing in parental role (AAPI)
- Lack of empathic awareness -
(audiovisual only)
2 Std. Mean Difference (IV, Random, 95% CI) Subtotals only
2.1 Post intervention 2 69 Std. Mean Difference (IV, Random, 95% CI) 0.02 [-1.46, 1.50]
3 Parenting attitudes towards
child rearing in parental role
(AAPI) - Non-belief in corporal
punishment - (audiovisual
intervention only)
2 Std. Mean Difference (IV, Fixed, 95% CI) Subtotals only
3.1 Post-intervention 2 69 Std. Mean Difference (IV, Fixed, 95% CI) 0.26 [-0.22, 0.73]
4 Parenting attitudes towards
child rearing in parental role
(AAPI) - Lack of parent child
role reversal - (audiovisual
intervention only)
2 Std. Mean Difference (IV, Fixed, 95% CI) Subtotals only
4.1 Post intervention 2 70 Std. Mean Difference (IV, Fixed, 95% CI) 0.09 [-0.38, 0.56]
Comparison 9. Meta-analysis of parent training versus control: parental psychosocial outcomes (parent interaction
with child) (NCATS)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Maternal interactions, parent
child teaching interaction
(NCATS) - Parent subscale
2 Std. Mean Difference (IV, Fixed, 95% CI) Subtotals only
1.1 Post intervention 2 46 Std. Mean Difference (IV, Fixed, 95% CI) -0.91 [-1.52, -0.30]
1.2 Follow up (fixed effect
model)
2 47 Std. Mean Difference (IV, Fixed, 95% CI) -1.07 [-1.80, -0.34]
2 Follow up (random effects
model)
2 47 Std. Mean Difference (IV, Random, 95% CI) -6.11 [-16.99, 4.77]
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Comparison 10. Meta-analysis of parent training versus control: child health and development outcomes, (child
interaction with parent) (NCATS - Baby’s subscale)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Child/Parent Interaction - Infant
responsiveness to mother -
NCATS (Baby’s subscale)
2 Std. Mean Difference (IV, Fixed, 95% CI) Subtotals only
1.1 Follow up 2 47 Std. Mean Difference (IV, Fixed, 95% CI) -0.65 [-1.25, -0.06]
Comparison 11. Meta-analysis Parent training versus control: combined parent-child relationship (combined
parent-child interaction) (NCATS)
Outcome or subgroup title
No. of
studies
No. of
participants Statistical method Effect size
1 Parent - child relationship
(parent-child teaching
interaction, (NCATS) - Total
score)
2 Std. Mean Difference (IV, Fixed, 95% CI) Subtotals only
1.1 Post intervention 2 46 Std. Mean Difference (IV, Fixed, 95% CI) -0.71 [-1.31, -0.11]
1.2 Follow up 2 47 Std. Mean Difference (IV, Fixed, 95% CI) -0.90 [-1.51, -0.30]
Analysis 1.1. Comparison 1 Parent training versus control: parental psychosocial outcomes (psychosocial
health), Outcome 1 Depressive symptoms (BDI).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 1 Parent training versus control: parental psychosocial outcomes (psychosocial health)
Outcome: 1 Depressive symptoms (BDI)
Study or subgroup Experimental Control
Mean
Difference
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post-intervention
Stirtzinger 2002 9 11.72 (4.78) 7 17.69 (11.15) -5.97 [ -14.80, 2.86 ]
-100 -50 0 50 100
Favours experimental Favours control
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Analysis 2.1. Comparison 2 Parent training versus control: parental psychosocial outcomes (parenting
skills, various scales), Outcome 1 Knowledge of parenting skills (PKT).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 2 Parent training versus control: parental psychosocial outcomes (parenting skills, various scales)
Outcome: 1 Knowledge of parenting skills (PKT)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up
Lagges 1999 28 -20.11 (4.37) 22 -15.23 (5.82) -0.95 [ -1.54, -0.36 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 2.2. Comparison 2 Parent training versus control: parental psychosocial outcomes (parenting
skills, various scales), Outcome 2 General knowledge of general child development (KIDI) - total number
correctly answered items (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 2 Parent training versus control: parental psychosocial outcomes (parenting skills, various scales)
Outcome: 2 General knowledge of general child development (KIDI) - total number correctly answered items (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -17.31 (3.12) 18 -15.61 (3.11) -0.53 [ -1.26, 0.20 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 2.3. Comparison 2 Parent training versus control: parental psychosocial outcomes (parenting
skills, various scales), Outcome 3 General knowledge of general child development (KIDI) - total number of
incorrectly answered items (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 2 Parent training versus control: parental psychosocial outcomes (parenting skills, various scales)
Outcome: 3 General knowledge of general child development (KIDI) - total number of incorrectly answered items (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 1.77 (1.69) 18 3.17 (2.31) -0.66 [ -1.39, 0.08 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 2.4. Comparison 2 Parent training versus control: parental psychosocial outcomes (parenting
skills, various scales), Outcome 4 General knowledge of general child development (KIDI) - total number of
’not sure’ answered items (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 2 Parent training versus control: parental psychosocial outcomes (parenting skills, various scales)
Outcome: 4 General knowledge of general child development (KIDI) - total number of ’not sure’ answered items (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 1.85 (1.91) 18 2.22 (1.86) -0.19 [ -0.91, 0.52 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.1. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 1 Maternal attitude toward mealtime
communication - (AYCEQ).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 1 Maternal attitude toward mealtime communication - (AYCEQ)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Black 1997 26 -30.1 (6.2) 33 -21.1 (7.5) -1.28 [ -1.84, -0.71 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 3.2. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 2 Parenting attitude towards belief in the value of
adaptive rather than coercive practice (PAQ).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 2 Parenting attitude towards belief in the value of adaptive rather than coercive practice (PAQ)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up
Lagges 1999 28 -93.95 (9.33) 22 -88.89 (10.69) -0.50 [ -1.07, 0.07 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 3.3. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 3 Maternal attitude toward identity in parental
role (NPIS) - Semantic Differential Measure - Myself as Mother (SD-Self).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 3 Maternal attitude toward identity in parental role (NPIS) - Semantic Differential Measure - Myself as Mother (SD-Self)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -65.93 (5.32) 16 -64.38 (7.5) -0.23 [ -0.94, 0.48 ]
2 Follow up
Koniak-Griffin 1992 15 -69.6 (5.51) 16 -63.19 (9.25) -0.81 [ -1.55, -0.08 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 3.4. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 4 Maternal attitude toward identity in parental
role (NPIS) - Semantic Differential Measure - My Baby (SD-Baby).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 4 Maternal attitude toward identity in parental role (NPIS) - Semantic Differential Measure - My Baby (SD-Baby)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -39.53 (2.29) 16 -35.44 (6.6) -0.80 [ -1.53, -0.06 ]
2 Follow up
Koniak-Griffin 1992 15 -38.4 (3.27) 16 -35.13 (4.73) -0.78 [ -1.51, -0.04 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 3.5. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 5 Self-confidence in infant care (PS-CS).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 5 Self-confidence in infant care (PS-CS)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -57.13 (3.7) 16 -54.69 (6.36) -0.45 [ -1.17, 0.26 ]
2 Follow up
Koniak-Griffin 1992 15 -57.73 (4.8) 16 -55.12 (7) -0.42 [ -1.13, 0.29 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.6. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 6 Parenting attitudes towards child rearing in
parental role (AAPI) - Lack of parent child role reversal - (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 6 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of parent child role reversal - (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -27 (6.06) 18 -27.5 (4.74) 0.09 [ -0.62, 0.81 ]
-1 -0.5 0 0.5 1
Favours experimental Favours control
Analysis 3.7. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 7 Parenting attitudes towards child rearing in
parental role (AAPI) - Appropriate developmental expectation of children - (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 7 Parenting attitudes towards child rearing in parental role (AAPI) - Appropriate developmental expectation of children - (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -22 (3.74) 18 -20.44 (3.57) -0.42 [ -1.14, 0.30 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 3.8. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 8 Parenting attitudes towards child rearing in
parental role (AAPI) - Empathic awareness towards children’s needs - (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 8 Parenting attitudes towards child rearing in parental role (AAPI) - Empathic awareness towards children’s needs - (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -32.69 (4.77) 18 -28.28 (6.41) -0.74 [ -1.48, 0.00 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 3.9. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense of
competence in the parenting role, various scales), Outcome 9 Parenting attitudes towards child rearing in
parental role (AAPI) - Non - belief in corporal punishment - (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 9 Parenting attitudes towards child rearing in parental role (AAPI) - Non - belief in corporal punishment - (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -32 (5) 18 -32.39 (5.17) 0.07 [ -0.64, 0.79 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 3.10. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 10 Parenting attitudes towards child rearing in
parental role (AAPI) - Total score - passive learning (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 10 Parenting attitudes towards child rearing in parental role (AAPI) - Total score - passive learning (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 18 -3.29 (0.59) 19 -3.6 (0.55) 0.53 [ -0.12, 1.19 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 3.11. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 11 Parenting attitudes towards child rearing in
parental role (AAPI) - Appropriate developmental expectation of children - passive learning (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 11 Parenting attitudes towards child rearing in parental role (AAPI) - Appropriate developmental expectation of children - passive learning (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -3.58 (1.06) 20 -4.19 (0.48) 0.73 [ 0.08, 1.38 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.12. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 12 Parenting attitudes towards child rearing in
parental role (AAPI) - Empathic awareness towards children’s needs - passive learning (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 12 Parenting attitudes towards child rearing in parental role (AAPI) - Empathic awareness towards children’s needs - passive learning (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 18 -3.38 (0.62) 20 -3.91 (0.72) 0.77 [ 0.11, 1.43 ]
-1 -0.5 0 0.5 1
Favours experimental Favours control
Analysis 3.13. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 13 Parenting attitudes towards child rearing in
parental role (AAPI) - Non belief in corporal punishment - passive learning (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 13 Parenting attitudes towards child rearing in parental role (AAPI) - Non belief in corporal punishment - passive learning (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -3.01 (0.73) 19 -3.32 (0.77) 0.40 [ -0.24, 1.05 ]
-1 -0.5 0 0.5 1
Favours experimental Favours control
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Analysis 3.14. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 14 Parenting attitudes towards child rearing in
parental role (AAPI) - Lack of parent child role reversal - passive learning (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 14 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of parent child role reversal - passive learning (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 20 -3.21 (0.57) 19 -3.26 (0.58) 0.09 [ -0.54, 0.71 ]
-2 -1 0 1 2
Favours experimental Favours control
Analysis 3.15. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 15 Parenting attitudes towards child rearing in
parental role (AAPI) - Total score - active learning.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 15 Parenting attitudes towards child rearing in parental role (AAPI) - Total score - active learning
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 18 -3.75 (0.57) 19 -3.6 (0.55) -0.26 [ -0.91, 0.39 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.16. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 16 Parenting attitudes towards child rearing in
parental role (AAPI) - Appropriate developmental expectations of children - active learning.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 16 Parenting attitudes towards child rearing in parental role (AAPI) - Appropriate developmental expectations of children - active learning
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 20 -4.13 (0.84) 20 -4.19 (0.48) 0.09 [ -0.53, 0.71 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 3.17. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 17 Parenting attitudes towards child rearing in
parental role (AAPI) - Empathic awareness towards children’s needs - active learning.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 17 Parenting attitudes towards child rearing in parental role (AAPI) - Empathic awareness towards children’s needs - active learning
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -4.01 (0.68) 20 -3.91 (0.72) -0.14 [ -0.77, 0.49 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 3.18. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 18 Parenting attitudes towards child rearing in
parental role (AAPI) - Non belief in corporal punishment - active learning.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 18 Parenting attitudes towards child rearing in parental role (AAPI) - Non belief in corporal punishment - active learning
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -3.29 (0.58) 19 -3.32 (0.77) 0.04 [ -0.59, 0.68 ]
-100 -50 0 50 100
Favours experimental Favours control
Analysis 3.19. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 19 Parenting attitudes towards child rearing in
parental role (AAPI) - Lack of parent child role reversal - active learning.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 19 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of parent child role reversal - active learning
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -3.9 (0.64) 19 -3.26 (0.58) -1.03 [ -1.71, -0.34 ]
-10 -5 0 5 10
Favours experimental Favours control
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Analysis 3.20. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 20 Parenting attitudes towards child rearing in
parental role (AAPI) - Appropriate developmental expectations of children (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 20 Parenting attitudes towards child rearing in parental role (AAPI) - Appropriate developmental expectations of children (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -21.69 (4.07) 18 -20.44 (3.57) -0.32 [ -1.04, 0.40 ]
-10 -5 0 5 10
Favours experimental Favours control
Analysis 3.21. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 21 Parenting attitudes towards child rearing in
parental role (AAPI) - Empathic awareness (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 21 Parenting attitudes towards child rearing in parental role (AAPI) - Empathic awareness (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -32.46 (5.04) 18 -28.28 (6.41) -0.69 [ -1.43, 0.04 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.22. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 22 Parenting attitudes towards child rearing in
parental role (AAPI) - Lack of parent-child role reversal (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 22 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of parent-child role reversal (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -26.31 (5.45) 18 -27.5 (4.74) 0.23 [ -0.49, 0.95 ]
-10 -5 0 5 10
Favours experimental Favours control
Analysis 3.23. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 23 Parenting attitudes towards child rearing in
parental role (AAPI) - Non belief in corporal punishment (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 23 Parenting attitudes towards child rearing in parental role (AAPI) - Non belief in corporal punishment (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -32.85 (5.19) 18 -32.39 (5.17) -0.09 [ -0.80, 0.63 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 3.24. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 24 Parenting attitudes towards the self/self
esteem in parental role (RSES) - parent self esteem (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 24 Parenting attitudes towards the self/self esteem in parental role (RSES) - parent self esteem (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -14.69 (3.3) 18 -14.17 (1.69) -0.20 [ -0.92, 0.51 ]
-20 -10 0 10 20
Favours experimental Favours control
Analysis 3.25. Comparison 3 Parent training versus control: parental psychosocial outcomes (parent sense
of competence in the parenting role, various scales), Outcome 25 Parenting attitudes towards the self/self
esteem in parental role (RSES) self denigration - parent self esteem (combined intervention).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 3 Parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role, various scales)
Outcome: 25 Parenting attitudes towards the self/self esteem in parental role (RSES) self denigration - parent self esteem (combined intervention)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Wiemann 1990 13 -14.69 (2.18) 18 -15.5 (1.62) 0.42 [ -0.30, 1.14 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 4.1. Comparison 4 Parent training versus control: parental psychosocial outcomes (parent
interaction with child, various scales), Outcome 1 Maternal interactions, mealtime communication
(independent data) - (PCERA) (modified).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 4 Parent training versus control: parental psychosocial outcomes (parent interaction with child, various scales)
Outcome: 1 Maternal interactions, mealtime communication (independent data) - (PCERA) (modified)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Black 1997 26 -4.4 (0.6) 33 -4.1 (0.5) -0.54 [ -1.07, -0.02 ]
-2 -1 0 1 2
Favours experimental Favours control
Analysis 4.2. Comparison 4 Parent training versus control: parental psychosocial outcomes (parent
interaction with child, various scales), Outcome 2 Maternal interactions, parent child teaching interaction
(NCATS) - Mother’s subscale (independent data).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 4 Parent training versus control: parental psychosocial outcomes (parent interaction with child, various scales)
Outcome: 2 Maternal interactions, parent child teaching interaction (NCATS) - Mother’s subscale (independent data)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -36.17 (5.32) 16 -30.94 (5.08) -0.98 [ -1.73, -0.23 ]
2 Follow up
Koniak-Griffin 1992 15 -35.33 (6.51) 16 -30.31 (5.41) -0.82 [ -1.56, -0.08 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 4.3. Comparison 4 Parent training versus control: parental psychosocial outcomes (parent
interaction with child, various scales), Outcome 3 Maternal interactions, parent child teaching interaction
(NCATS) Mother’s Cognitive Growth Fostering subscale (independent data).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 4 Parent training versus control: parental psychosocial outcomes (parent interaction with child, various scales)
Outcome: 3 Maternal interactions, parent child teaching interaction (NCATS) Mother’s Cognitive Growth Fostering subscale (independent data)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -10.33 (2.9) 16 -7.44 (3.16) -0.93 [ -1.67, -0.18 ]
2 Follow up
Koniak-Griffin 1992 15 -9.67 (3.06) 16 -7.75 (3.04) -0.61 [ -1.34, 0.11 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 4.4. Comparison 4 Parent training versus control: parental psychosocial outcomes (parent
interaction with child, various scales), Outcome 4 Maternal interactions, parent child feeding interaction
(NCAFS) - Parent subscale (independent data).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 4 Parent training versus control: parental psychosocial outcomes (parent interaction with child, various scales)
Outcome: 4 Maternal interactions, parent child feeding interaction (NCAFS) - Parent subscale (independent data)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Letourneau 2001 7 -44.9 (2.55) 8 -39.3 (5.92) -1.13 [ -2.24, -0.01 ]
2 Follow up
Letourneau 2001 8 -42.9 (2.32) 8 -37.9 (2.85) -1.82 [ -3.04, -0.60 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 4.5. Comparison 4 Parent training versus control: parental psychosocial outcomes (parent
interaction with child, various scales), Outcome 5 Maternal interactions, parent child teaching interaction
(NCATS) - Parent subscale (independent data).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 4 Parent training versus control: parental psychosocial outcomes (parent interaction with child, various scales)
Outcome: 5 Maternal interactions, parent child teaching interaction (NCATS) - Parent subscale (independent data)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Letourneau 2001 7 -37.3 (4.82) 8 -32.5 (6.63) -0.77 [ -1.83, 0.29 ]
2 Follow up
Letourneau 2001 8 -37.3 (4.53) 8 -31.9 (6.29) -0.93 [ -1.98, 0.12 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 5.1. Comparison 5 Parent training versus control: child health and development outcomes
(cognitive development, various scales), Outcome 1 Infant cognitive and language development Bzoch-League
REEL (Receptive Language Score).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 5 Parent training versus control: child health and development outcomes (cognitive development, various scales)
Outcome: 1 Infant cognitive and language development Bzoch-League REEL (Receptive Language Score)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up when child was 1 year old
Truss 1977 83 -119.3 (18.65) 12 -109.75 (13.57) -0.52 [ -1.13, 0.09 ]
2 Follow up when child was 2 years old
Truss 1977 37 -118 (20.71) 12 -114.5 (16.87) -0.17 [ -0.83, 0.48 ]
-1 -0.5 0 0.5 1
Favours experimental Favours control
Analysis 5.2. Comparison 5 Parent training versus control: child health and development outcomes
(cognitive development, various scales), Outcome 2 Infant cognitive and language development Bzoch-League
REEL (Expressive Language Score).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 5 Parent training versus control: child health and development outcomes (cognitive development, various scales)
Outcome: 2 Infant cognitive and language development Bzoch-League REEL (Expressive Language Score)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up when child was 1 year old
Truss 1977 83 -115.49 (21.61) 12 -110.5 (15.97) -0.24 [ -0.84, 0.37 ]
2 Follow up when child was 2 years old
Truss 1977 37 -113.95 (19.23) 12 -100.75 (12.65) -0.73 [ -1.39, -0.06 ]
-1 -0.5 0 0.5 1
Favours experimental Favours control
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Analysis 5.3. Comparison 5 Parent training versus control: child health and development outcomes
(cognitive development, various scales), Outcome 3 Infant cognitive and language development UTLD.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 5 Parent training versus control: child health and development outcomes (cognitive development, various scales)
Outcome: 3 Infant cognitive and language development UTLD
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up when child was 2 years old
Truss 1977 35 -125.23 (30.35) 10 -119.5 (15.58) -0.20 [ -0.91, 0.50 ]
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 5.4. Comparison 5 Parent training versus control: child health and development outcomes
(cognitive development, various scales), Outcome 4 Infant cognitive and developmental functioning (Bayley
MDI).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 5 Parent training versus control: child health and development outcomes (cognitive development, various scales)
Outcome: 4 Infant cognitive and developmental functioning (Bayley MDI)
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up
Letourneau 2001 8 -106 (9.56) 7 -98.4 (3.96) -0.95 [ -2.04, 0.14 ]
-2 -1 0 1 2
Favours experimental Favours control
Analysis 6.1. Comparison 6 Parent training versus control: child health and development outcomes (child
interaction with parent, various scales), Outcome 1 Infant responsiveness to mother, parent child teaching
interaction (NCATS) - Baby’s subscale.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 6 Parent training versus control: child health and development outcomes (child interaction with parent, various scales)
Outcome: 1 Infant responsiveness to mother, parent child teaching interaction (NCATS) - Baby’s subscale
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -15.17 (3.84) 16 -14.94 (3.6) -0.06 [ -0.76, 0.64 ]
2 Follow up
Koniak-Griffin 1992 15 -16.83 (3.69) 16 -14.81 (4) -0.51 [ -1.23, 0.21 ]
-4 -2 0 2 4
Favours experimental Favours control
70Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children (Review)
Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
Analysis 6.2. Comparison 6 Parent training versus control: child health and development outcomes (child
interaction with parent, various scales), Outcome 2 Infant responsiveness to mother, parent child teaching
interaction (NCATS) - Infant responsiveness to parent subscale.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 6 Parent training versus control: child health and development outcomes (child interaction with parent, various scales)
Outcome: 2 Infant responsiveness to mother, parent child teaching interaction (NCATS) - Infant responsiveness to parent subscale
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -7.75 (2.26) 16 -7.56 (2.63) -0.08 [ -0.78, 0.63 ]
2 Follow up
Koniak-Griffin 1992 15 -8.83 (2.69) 16 -6.88 (2.67) -0.71 [ -1.44, 0.02 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 6.3. Comparison 6 Parent training versus control: child health and development outcomes (child
interaction with parent, various scales), Outcome 3 Infant responsiveness to mother, parent child teaching
interaction (NCATS) - Child subscale.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 6 Parent training versus control: child health and development outcomes (child interaction with parent, various scales)
Outcome: 3 Infant responsiveness to mother, parent child teaching interaction (NCATS) - Child subscale
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up
Letourneau 2001 8 -17.9 (2.53) 8 -14.5 (4) -0.96 [ -2.01, 0.09 ]
-2 -1 0 1 2
Favours experimental Favours control
71Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children (Review)
Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
Analysis 7.1. Comparison 7 Parent training versus control: combined parent-child relationship (combined
parent-child interaction, various scales), Outcome 1 Parent - child relationship, parent child teaching
interaction, (NCATS) - Total score - independent data.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 7 Parent training versus control: combined parent-child relationship (combined parent-child interaction, various scales)
Outcome: 1 Parent - child relationship, parent child teaching interaction, (NCATS) - Total score - independent data
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -51.33 (8.03) 16 -45.88 (5.69) -0.77 [ -1.50, -0.03 ]
2 Follow up
Koniak-Griffin 1992 15 -52.17 (9.56) 16 -45.12 (7.68) -0.79 [ -1.53, -0.06 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 7.2. Comparison 7 Parent training versus control: combined parent-child relationship (combined
parent-child interaction, various scales), Outcome 2 Parent - child relationship, parent child teaching
interaction, (NCATS) - Total score - independent data.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 7 Parent training versus control: combined parent-child relationship (combined parent-child interaction, various scales)
Outcome: 2 Parent - child relationship, parent child teaching interaction, (NCATS) - Total score - independent data
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Letourneau 2001 7 -51.6 (6.5) 8 -46.5 (9.3) -0.59 [ -1.63, 0.45 ]
2 Follow up
Letourneau 2001 8 -55.1 (4.49) 8 -46.4 (9.15) -1.14 [ -2.22, -0.06 ]
-10 -5 0 5 10
Favours experimental Favours control
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Analysis 7.3. Comparison 7 Parent training versus control: combined parent-child relationship (combined
parent-child interaction, various scales), Outcome 3 Parent - child relationship, parent child feeding
interaction (NCAFS) - Total score - independent data.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 7 Parent training versus control: combined parent-child relationship (combined parent-child interaction, various scales)
Outcome: 3 Parent - child relationship, parent child feeding interaction (NCAFS) - Total score - independent data
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Letourneau 2001 7 -64.6 (3.65) 8 -57.4 (6.55) -1.25 [ -2.39, -0.11 ]
2 Follow up
Letourneau 2001 8 -60.9 (4.85) 8 -56.8 (4.86) -0.80 [ -1.83, 0.23 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 7.4. Comparison 7 Parent training versus control: combined parent-child relationship (combined
parent-child interaction, various scales), Outcome 4 Parent - child relationship, parent child teaching
interaction (NCATS) - Contigency - independent data.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 7 Parent training versus control: combined parent-child relationship (combined parent-child interaction, various scales)
Outcome: 4 Parent - child relationship, parent child teaching interaction (NCATS) - Contigency - independent data
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Letourneau 2001 7 -22.3 (3.3) 8 -18.9 (5.06) -0.74 [ -1.80, 0.32 ]
2 Follow up
Letourneau 2001 8 -21.9 (2.36) 8 -18.9 (3.76) -0.90 [ -1.95, 0.14 ]
-4 -2 0 2 4
Favours experimental Favours control
Analysis 7.5. Comparison 7 Parent training versus control: combined parent-child relationship (combined
parent-child interaction, various scales), Outcome 5 Parent - child relationship, parent child feeding
interaction (NCAFS) - Contingency - independent data.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 7 Parent training versus control: combined parent-child relationship (combined parent-child interaction, various scales)
Outcome: 5 Parent - child relationship, parent child feeding interaction (NCAFS) - Contingency - independent data
Study or subgroup Experimental Control
Std.
Mean
Difference
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post interventionNew Subgroup
Letourneau 2001 7 -15.6 (1.13) 8 -12.8 (2.66) -1.26 [ -2.40, -0.11 ]
2 Follow up
Letourneau 2001 8 -13.6 (2) 8 -11.9 (2.17) -0.77 [ -1.80, 0.26 ]
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 8.1. Comparison 8 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent sense of competence in the parenting role), (AAPI), Outcome 1 Parenting attitudes towards child
rearing in parental role (AAPI) - Appropriate developmental expectation of children - (audiovisual
intervention only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 8 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role), (AAPI)
Outcome: 1 Parenting attitudes towards child rearing in parental role (AAPI) - Appropriate developmental expectation of children - (audiovisual intervention only)
Study or subgroup Favours experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI
1 Post intervention
Ricks-Saulsby 2001 19 -3.58 (1.06) 20 -4.19 (0.48) 51.0 % 0.73 [ 0.08, 1.38 ]
Wiemann 1990 13 -22 (3.74) 18 -20.44 (3.57) 49.0 % -0.42 [ -1.14, 0.30 ]
Subtotal (95% CI) 32 38 100.0 % 0.17 [ -0.96, 1.30 ]
Heterogeneity: Tau2 = 0.54; Chi2 = 5.38, df = 1 (P = 0.02); I2 =81%
Test for overall effect: Z = 0.29 (P = 0.77)
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 8.2. Comparison 8 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent sense of competence in the parenting role), (AAPI), Outcome 2 Parenting attitudes towards child
rearing in parental role (AAPI) - Lack of empathic awareness - (audiovisual only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 8 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role), (AAPI)
Outcome: 2 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of empathic awareness - (audiovisual only)
Study or subgroup Experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI
1 Post intervention
Ricks-Saulsby 2001 18 -3.38 (0.62) 20 -3.91 (0.72) 50.6 % 0.77 [ 0.11, 1.43 ]
Wiemann 1990 13 -32.69 (4.77) 18 -28.28 (6.41) 49.4 % -0.74 [ -1.48, 0.00 ]
Subtotal (95% CI) 31 38 100.0 % 0.02 [ -1.46, 1.50 ]
Heterogeneity: Tau2 = 1.01; Chi2 = 8.89, df = 1 (P = 0.003); I2 =89%
Test for overall effect: Z = 0.03 (P = 0.98)
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 8.3. Comparison 8 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent sense of competence in the parenting role), (AAPI), Outcome 3 Parenting attitudes towards child
rearing in parental role (AAPI) - Non-belief in corporal punishment - (audiovisual intervention only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 8 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role), (AAPI)
Outcome: 3 Parenting attitudes towards child rearing in parental role (AAPI) - Non-belief in corporal punishment - (audiovisual intervention only)
Study or subgroup Experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post-intervention
Ricks-Saulsby 2001 19 -3.01 (0.73) 19 -3.32 (0.77) 55.2 % 0.40 [ -0.24, 1.05 ]
Wiemann 1990 13 -32 (5) 18 -32.39 (5.17) 44.8 % 0.07 [ -0.64, 0.79 ]
Subtotal (95% CI) 32 37 100.0 % 0.26 [ -0.22, 0.73 ]
Heterogeneity: Chi2 = 0.45, df = 1 (P = 0.50); I2 =0.0%
Test for overall effect: Z = 1.05 (P = 0.29)
Test for subgroup differences: Not applicable
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 8.4. Comparison 8 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent sense of competence in the parenting role), (AAPI), Outcome 4 Parenting attitudes towards child
rearing in parental role (AAPI) - Lack of parent child role reversal - (audiovisual intervention only).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 8 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent sense of competence in the parenting role), (AAPI)
Outcome: 4 Parenting attitudes towards child rearing in parental role (AAPI) - Lack of parent child role reversal - (audiovisual intervention only)
Study or subgroup Favours experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Ricks-Saulsby 2001 20 -3.21 (0.57) 19 -3.26 (0.58) 56.4 % 0.09 [ -0.54, 0.71 ]
Wiemann 1990 13 -27 (6.06) 18 -27.5 (4.74) 43.6 % 0.09 [ -0.62, 0.81 ]
Subtotal (95% CI) 33 37 100.0 % 0.09 [ -0.38, 0.56 ]
Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.99); I2 =0.0%
Test for overall effect: Z = 0.37 (P = 0.71)
Test for subgroup differences: Not applicable
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 9.1. Comparison 9 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent interaction with child) (NCATS), Outcome 1 Maternal interactions, parent child teaching interaction
(NCATS) - Parent subscale.
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 9 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent interaction with child) (NCATS)
Outcome: 1 Maternal interactions, parent child teaching interaction (NCATS) - Parent subscale
Study or subgroup Experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -36.17 (5.32) 16 -30.94 (5.08) 66.7 % -0.98 [ -1.73, -0.23 ]
Letourneau 2001 7 -37.3 (4.82) 8 -32.5 (6.63) 33.3 % -0.77 [ -1.83, 0.29 ]
Subtotal (95% CI) 22 24 100.0 % -0.91 [ -1.52, -0.30 ]
Heterogeneity: Chi2 = 0.10, df = 1 (P = 0.75); I2 =0.0%
Test for overall effect: Z = 2.91 (P = 0.0036)
2 Follow up (fixed effect model)
Koniak-Griffin 1992 15 -35.33 (6.51) 16 -30.31 (5.41) 97.8 % -0.82 [ -1.56, -0.08 ]
Letourneau 2001 8 -37.3 (4.53) 8 31.9 (6.29) 2.2 % -11.94 [ -16.80, -7.07 ]
Subtotal (95% CI) 23 24 100.0 % -1.07 [ -1.80, -0.34 ]
Heterogeneity: Chi2 = 19.62, df = 1 (P<0.00001); I2 =95%
Test for overall effect: Z = 2.87 (P = 0.0040)
Test for subgroup differences: Chi2 = 0.11, df = 1 (P = 0.74), I2 =0.0%
-4 -2 0 2 4
Favours experimental Favours control
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Analysis 9.2. Comparison 9 Meta-analysis of parent training versus control: parental psychosocial outcomes
(parent interaction with child) (NCATS), Outcome 2 Follow up (random effects model).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 9 Meta-analysis of parent training versus control: parental psychosocial outcomes (parent interaction with child) (NCATS)
Outcome: 2 Follow up (random effects model)
Study or subgroup Experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI
Koniak-Griffin 1992 15 -35.33 (6.51) 16 -30.31 (5.41) 52.4 % -0.82 [ -1.56, -0.08 ]
Letourneau 2001 8 -37.3 (4.53) 8 31.9 (6.29) 47.6 % -11.94 [ -16.80, -7.07 ]
Total (95% CI) 23 24 100.0 % -6.11 [ -16.99, 4.77 ]
Heterogeneity: Tau2 = 58.65; Chi2 = 19.62, df = 1 (P<0.00001); I2 =95%
Test for overall effect: Z = 1.10 (P = 0.27)
Test for subgroup differences: Not applicable
-100 -50 0 50 100
Favours experimental Favours control
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Analysis 10.1. Comparison 10 Meta-analysis of parent training versus control: child health and development
outcomes, (child interaction with parent) (NCATS - Baby’s subscale), Outcome 1 Child/Parent Interaction -
Infant responsiveness to mother - NCATS (Baby’s subscale).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 10 Meta-analysis of parent training versus control: child health and development outcomes, (child interaction with parent) (NCATS - Baby’s subscale)
Outcome: 1 Child/Parent Interaction - Infant responsiveness to mother - NCATS (Baby’s subscale)
Study or subgroup Favours experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Follow up
Koniak-Griffin 1992 15 -16.83 (3.69) 16 -14.81 (4) 68.3 % -0.51 [ -1.23, 0.21 ]
Letourneau 2001 8 -17.9 (2.53) 8 -14.5 (4) 31.7 % -0.96 [ -2.01, 0.09 ]
Subtotal (95% CI) 23 24 100.0 % -0.65 [ -1.25, -0.06 ]
Heterogeneity: Chi2 = 0.48, df = 1 (P = 0.49); I2 =0.0%
Test for overall effect: Z = 2.16 (P = 0.031)
Test for subgroup differences: Not applicable
-2 -1 0 1 2
Favours experimental Favours control
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Analysis 11.1. Comparison 11 Meta-analysis Parent training versus control: combined parent-child
relationship (combined parent-child interaction) (NCATS), Outcome 1 Parent - child relationship (parent-
child teaching interaction, (NCATS) - Total score).
Review: Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children
Comparison: 11 Meta-analysis Parent training versus control: combined parent-child relationship (combined parent-child interaction) (NCATS)
Outcome: 1 Parent - child relationship (parent-child teaching interaction, (NCATS) - Total score)
Study or subgroup Experimental Control
Std.
Mean
Difference Weight
Std.
Mean
Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI
1 Post intervention
Koniak-Griffin 1992 15 -51.33 (8.03) 16 -45.88 (5.69) 66.9 % -0.77 [ -1.50, -0.03 ]
Letourneau 2001 7 -51.6 (6.5) 8 -46.5 (9.3) 33.1 % -0.59 [ -1.63, 0.45 ]
Subtotal (95% CI) 22 24 100.0 % -0.71 [ -1.31, -0.11 ]
Heterogeneity: Chi2 = 0.07, df = 1 (P = 0.79); I2 =0.0%
Test for overall effect: Z = 2.31 (P = 0.021)
2 Follow up
Koniak-Griffin 1992 15 -52.17 (9.56) 16 -45.12 (7.68) 68.3 % -0.79 [ -1.53, -0.06 ]
Letourneau 2001 8 -55.1 (4.49) 8 -46.4 (9.15) 31.7 % -1.14 [ -2.22, -0.06 ]
Subtotal (95% CI) 23 24 100.0 % -0.90 [ -1.51, -0.30 ]
Heterogeneity: Chi2 = 0.27, df = 1 (P = 0.60); I2 =0.0%
Test for overall effect: Z = 2.92 (P = 0.0036)
Test for subgroup differences: Chi2 = 0.20, df = 1 (P = 0.65), I2 =0.0%
-2 -1 0 1 2
Favours experimental Favours control
A D D I T I O N A L T A B L E S
Table 1. Outcomes and outcome measures in the included studies
Main outcome Specific
outcome
Aspect Measurement
instrument
Study Timing of
outcome assess-
ment
Used in meta-
analysis
Parental
psychosocial
outcomes
Psychosocial
health
Depressive
symptoms
Edinburgh Post-
natal Depression
Scale (EPDS)
(Cox, Holden &
Sagovsky 1987)
Scale direction:
lower score bet-
ter
Letourneau
2001
Obtained: from
mothers (self-re-
ported)
Time of mea-
surement: post-
intervention at 7
to 9weeks of age,
and at 11 to 13
Not used: Mean
and SD not pro-
vided
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Table 1. Outcomes and outcome measures in the included studies (Continued)
weeks of age (but
not at baseline)
Parental
psychosocial
outcomes
Psychosocial
health
Depressive
symptoms
Beck Depression
Inventory (BDI)
; cut-
off scores rang-
ing from12 to16
have been found
to discriminate
adolescent as de-
pressed or non-
depressed based
on diagnos-
tic criteria (Beck,
Carlson, Russell
& Brownfield,
1987)
Scale direction:
lower score bet-
ter
Stirtzinger 2002 Obtained: from
mothers by a
trained research
assistant (self-ad-
ministered ques-
tionnaire)
Time of mea-
sure-
ment: at base-
line, at post-in-
tervention, and
at 6-month fol-
low-up
Post in-
tervention Par-
ent report mea-
surement used:
Analysis 1.1
Follow up data
only reported for
the intervention
group
Meta analysis
not used
Parental
psychosocial
outcomes
Psychosocial
health
Stress The ques-
tionnaire gener-
ated four vari-
ables:
INTP (Interper-
sonal stress)
TANG (Tangi-
ble stress)
INST (Institu-
tional stress)
STRES (Overall
stress)
Scale direction:
n/a scale not val-
idated
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time of
measurement: at
baseline, and at
12-week post in-
tervention
Post interven-
tion Post-inter-
vention data not
used: the scale
not validated
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Parenting
knowledge
Knowledge of
parenting skills
Parenting
knowl-
edge test (PFT)
(Segal, 1995)
Scale direction:
higher score bet-
ter
Lagges 1999 Obtained: from
mothers (the
questions were
read aloud by the
teachers)
Time
of measurement
at baseline and at
8 weeks follow-
up
Post in-
tervention Post-
intervention as-
sessment not
performed
Follow up Par-
ent outcome
mea-
surement used:
Analysis 2.1
Meta analysis
not used
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Table 1. Outcomes and outcome measures in the included studies (Continued)
Parental
psychosocial
outcomes
Parenting
knowledge
General knowl-
edge of child de-
velopment
Knowledge of
Infant Develop-
ment Inventory
(KIDI)
(MacPhee 1981)
3 outcome mea-
sure-
ments: SUMRT,
SUMWRG, and
SUMNS
Direction of the
scale: high scores
are better
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview.
Time
of measurement:
at baseline, and
at 12-week post-
intervention
Post inter-
vention Post-in-
tervention data
used: Analysis
2.2; Analysis 2.3;
Analysis 2.4
Follow up as-
sessment not
performed
Meta analysis:
not used
Parental
psychosocial
outcomes
Parenting
behaviours
Play and disci-
pline behaviours
The interview re-
called scenar-
ios (such as toys
owned, disci-
pline technique,
physical punish-
ment, and other)
Not a validated
scale
Outcome mea-
surements:
TOYS, POS,
PSNG,
TECHN, NEG,
PHYS
Wiemann 1990 Obtained: from
ado-
lescent mothers
(self-report) af-
ter interview/re-
called scenario
Time
of measurement:
at baseline, and
at 12week follow
up
Post interven-
tion Post-inter-
vention data not
used: the scale
not validated
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Parenting
behaviours
Feeding
behaviours
The ques-
tionnaire gener-
ating five vari-
ables: pos-
itive change in
amount of junk
food (J); appro-
pri-
ateness of solid
food (Food); ap-
propriateness of
milk used (FM)
; % of appro-
priate child done
eating cues used
(GDCUE); %
of inappropriate
child done eating
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time
of measurement:
at baseline, and
at 12-week post-
intervention
Post interven-
tion Post-inter-
vention data not
used: the scale
not validated
Follow up as-
sessment not
performed
Meta analysis
not used
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Table 1. Outcomes and outcome measures in the included studies (Continued)
cues used (BD-
CUE)
Not a validated
scale
Parental
psychosocial
outcomes
Parenting
behaviours
Behaviour
towards coping
with stress
The ques-
tionnaire gener-
ating six vari-
ables: PPOS1,
PNEGI,
PPOS2,
PNEG2,
PPOS3,
PNEG3
Not a validated
scale
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time
of measurement:
at baseline, and
at 12-week post-
intervention
Post interven-
tion Post-inter-
vention data not
used: the scale
not validated
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Mater-
nal attitude to-
wards mealtime
communication
“About Your
Child’s Eating”
(AYCEQ) ques-
tion-
naire (Davies et
al,1993)
Scale direction:
higher score bet-
ter
Black 1997 Obtained: from
mothers
Time
of measurement:
at baseline, and
at post interven-
tion
Post inter-
vention Post-in-
tervention data:
Analysis 3.1
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Maternal
attitude towards
identity
in parental role,
SD-Self
Neonatal
Perception
Inventory Scale
(NPSIS)
(Walker, 1982):
Semantic differ-
entials-Myself as
Mother (SD-
Self )
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Obtained: from
mothers
Time of mea-
sure-
ment: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Par-
ent report mea-
surement used:
Analysis 3.3
Follow up Fol-
low up outcome
mea-
surement used:
Analysis 3.3
Meta analysis:
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Maternal
attitude towards
identity
in parental role,
SD-Baby
Neonatal
Perception
Inventory Scale
(NPIS) (Walker,
1982): Semantic
differentials-My
Baby (SD-Baby)
.
Scale direction:
Koniak-Griffin
1992
Obtained: from
mothers
Time of mea-
sure-
ment: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
Post in-
tervention Par-
ent report mea-
surement used:
Analysis 3.4
Follow up Fol-
low up outcome
mea-
surement used:
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Table 1. Outcomes and outcome measures in the included studies (Continued)
higher score bet-
ter.
low-up Analysis 3.4
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Self-confidence
in infant care
Pharis Self-Con-
fidence in In-
fant care (PS-
CS) Scale
(Pharis, 1978)
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Obtained: from
mothers
Time of mea-
sure-
ment: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Par-
ent report mea-
surement used:
Analysis 3.5
Follow up Fol-
low up outcome
mea-
surement used:
Analysis 3.5
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parenting
attitudes towards
belief
in the value of
adaptive parent-
ing rather than
coercive practice
Parental Attitude
Questionnaire
(PAQ) (No refer-
ence given)
Scale direction:
higher score bet-
ter
Lagges 1999 Obtained: from
mothers (the
questions were
read aloud by the
teachers)
Time of
measurement: at
baseline and at 8
weeks follow-up
Post in-
tervention Post-
intervention as-
sessment not
performed
Follow up Par-
ent outcome
mea-
surement used:
Analysis 3.2
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parent-
ing attitudes to-
wards childrear-
ing in parental
role
Adult-Ado-
lescent Parenting
In-
ventory (AAPI):
four sub-scale for
passive
learning (audio-
visual) and active
learning
Total score
Appropriate de-
velopmental ex-
pectation of chil-
dren
Empathy toward
children’s needs
Non-belief in the
use of corporal
punishment
Ricks-Saulsby
2001
Obtained: from
report by parents
(questionnaire)
Times
of measurement:
at baseline, and
at post-interven-
tion
Post interven-
tion Parent re-
port measure-
ment for passive
learning used:
Analysis 3.10
(Total score)
; Analysis 3.11
(Appropriate de-
velopmental ex-
pectation of chil-
dren); Analysis
3.12 (Empathy
toward children’s
needs); Analysis
3.13 (Non-belief
in the use of
corporal punish-
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Table 1. Outcomes and outcome measures in the included studies (Continued)
Lack of reversal
of parent-child
roles
Scale direction:
higher score bet-
ter
ment); Analysis
3.14 (Lack of re-
versal of parent-
child roles).
Parent
report measure-
ment for active
learning used:
Analysis 3.15
(Total score)
; Analysis 3.16
(Appropriate de-
velopmental ex-
pectation of chil-
dren); Analysis
3.17 (Empathy
toward children’s
needs); Analysis
3.18 (Non-belief
in the use of
corporal punish-
ment);
Analysis 3.19
(Lack of parent
child role rever-
sal);
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parent-
ing attitudes to-
wards childrear-
ing in parental
role
Adult-
Adolescent Par-
enting Inventory
(AAPI) with four
sub-scales (as de-
scribed above)
Scale direction:
higher score bet-
ter
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time
of measurement:
at baseline, and
at 12-week post-
intervention
Post inter-
vention Post-in-
tervention data
used: Analysis
3.6 (Lack of re-
versal of parent-
child roles);
Analysis 3.7 (Ap-
propriate devel-
opmental expec-
tation of chil-
dren); Analysis
3.8 (Empathy
toward children’s
needs); Analysis
3.9 (Non-belief
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Table 1. Outcomes and outcome measures in the included studies (Continued)
in the use of
corporal punish-
ment).
Analysis 3.20
(Appropriate de-
velopmental ex-
pectation of chil-
dren); Analysis
3.21 (Empathic
aware-
ness of child’s
needs) Analysis
3.22 (Lack of re-
versal of parent-
child
roles); Analysis
3.23 (Non-belief
in the use of
corporal punish-
ment).
Follow up as-
sessment not
performed
Meta
analysis Post-in-
tervention
data used (’au-
diovisual only):
Analysis 8.1(Ap-
propriate devel-
opmental expec-
tation of chil-
dren) Analysis
8.2 (Empathy
toward children’s
needs); Analysis
8.3 (Non-belief
in the use of
corporal punish-
ment); Analysis
8.4 (Lack of par-
ent child role re-
versal).
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parenting
attitudes towards
the self, self-es-
teem in parental
role
Rosenberg Self-
Efficacy Scale
(RSES) (Rosen-
berg, 1965):
ROS1: self-
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time
Post inter-
vention Post-in-
tervention data
used: Analysis
3.24; Analysis
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Table 1. Outcomes and outcome measures in the included studies (Continued)
esteem
ROS2: lack of
self-denigration
Scale direction:
higher score bet-
ter
of measurement:
at baseline, and
at 12-week post-
intervention
3.25
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parenting
attitudes towards
the self, self-con-
fidence in
parental role
Parenting Self-
Confi-
dence Scale (My-
ers-Walls, 1979)
:
TOTMW: par-
enting self-confi-
dence
Not a validated
scale
Wiemann 1990 Obtained:
from adolescent
mothers during
the interview
Time
of measurement:
at baseline, and
at 12-week post-
intervention
Post interven-
tion Post-inter-
vention data not
used: the scale
not validated
Follow up as-
sessment not
performed
Meta analysis
not used
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parental efficacy
and control over
potential causes
of failure toward
successful inter-
action with chil-
dren: Adult
Con-
trol over Failure
and Child Con-
trol over Failure
Parent Attribu-
tion Test (PAT)
(Bugental et al,
1989)
Scale
direction: higher
’Perceived Con-
trol over Failure’
(PCF) score bet-
ter
Stirtzinger 2002 Obtained: from
mothers by a
trained research
assistant (self-ad-
ministered ques-
tionnaire)
Time
of measurement:
at baseline, and
at post-interven-
tion
Not used: scores
given
were percentiles;
Mean andSD for
the baseline end-
point changes
not reported
Parental
psychosocial
outcomes
Sense of compe-
tence in parent-
ing role
Parental attribu-
tion formisdeeds
Parent’s attribu-
tions for mis-
deeds (Dix et al,
1986)
Scale direction:
higher scores in-
dicate more neg-
ative emotions
Stirtzinger 2002 Obtained: from
mothers by a
trained research
assistant (self-ad-
ministered ques-
tionnaire)
Time
of measurement:
at baseline, and
at post-interven-
tion
Not used: scores
given
were percentiles;
Mean andSD for
the baseline end-
point changes
not reported
Parental
psychosocial
outcomes
Parent interac-
tion with child
Ma-
ternal behaviour
- maternal meal-
time communi-
cation
A modified ver-
sion (un-
published docu-
ment) of the Par-
ent Child Early
Relational
Assessment
(PCERA) (Clark
Black 1997 Obtained: by as-
ses-
sors who video-
taped mother-
infant feeding.
Assessed: at base-
line, and at post
Post in-
tervention Par-
ent report mea-
surement used:
Analysis 4.1
Follow up Fol-
low up assess-
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Table 1. Outcomes and outcome measures in the included studies (Continued)
et al 1990)
Scale direction:
higher score bet-
ter
intervention ment not per-
formed
Meta analysis:
not used
Parental
psychosocial
outcomes
Parent interac-
tion with child
Maternal behav-
ior
- Mother’s sub-
scale (sensitivity
to cues, response
to distress, so-
cial-emotional
growth fostering
activity, and cog-
nitive
growth fostering
activity)
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Mother’s sub-
scale (Bernard,
1978)
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Ob-
tained: observed
and video-
taped by specifi-
cally trained pro-
fessional nurse
Assessed: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post
intervention
Observer
outcome mea-
surement used:
Analysis 4.2
Follow up Ob-
server outcome
mea-
surement used:
Analysis 4.2
Meta anal-
ysis Both time
points Analysis
9.1; Analysis 9.2
(fixed- and ran-
dom-effects
models)
Parental
psychosocial
outcomes
Parent interac-
tion with child
Maternal behav-
ior - Cognitive
growth fostering
sub-scale
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Mother’s Foster-
ingGrowthCog-
nitive Subscale
(Bernard, 1978)
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Ob-
tained: observed
and video-
taped by specifi-
cally trained pro-
fessional nurse
Assessed: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 4.3
Follow up Ob-
server outcome
mea-
surement used:
Analysis 4.3
Meta analysis:
not used
Parental
psychosocial
outcomes
Parent interac-
tion with child
Parent outcome
- parent respon-
siveness to the
interaction
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Parent sub-scale)
(Sumner & Spi-
etz, 1994b)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: at 7 to
9, and 11 to 13
weeks of age (but
not at baseline)
Post in-
tervention Ob-
server outcome
used: Analysis
Analysis 4.5
Follow up Ob-
server outcome
used: Analysis
4.5
Meta analysis
Both time points
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Table 1. Outcomes and outcome measures in the included studies (Continued)
used: Analysis
9.1; Analysis 9.2
(fixed and ran-
dom effects)
Parental
psychosocial
outcomes
Parent interac-
tion with child
Parent outcome
- parent respon-
siveness to the
interaction
Nurs-
ing Child Assess-
ment Feeding
Scale (NCAFS)
(Parent
sub-scale) (Sum-
ner & Spietz,
1994a)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: post-
intervention at 7
to 9weeks of age,
and at 11 to 13
weeks of age (but
not at baseline)
Post in-
tervention Ob-
server outcome
measure-
ment used: Anal-
ysis Analysis 4.4
Follow up Ob-
server outcome
mea-
surement used:
Analysis 4.4
Meta analysis
not used
Child
health and de-
velopment out-
comes
Cognitive
development
Infant cognitive
and language de-
velopment
Bzoch-League
Receptive-
Expressive
Emergent Lan-
guage (REEL)
scale: Receptive
Language Score
(Bzoch &
League, 1971)
Scale direction:
higher score bet-
ter
Truss 1977 How
obtained: not re-
ported (indepen-
dent observer)
Time of mea-
surement: when
children were 1
year old, and 2
years old
Post in-
tervention Post
intervention as-
sessment not
performed
Follow up out-
comes used:
Analysis 5.1
Meta analysis
not used
Child health and
development
outcomes
Cognitive devel-
opment
Infant cognitive
and language de-
velopment
Bzoch-League
Receptive-
Expressive
Emergent Lan-
guage (REEL)
scale: Expressive
language
score (Bzoch &
League, 1971)
Scale direction:
higher score bet-
ter
Truss 1977 How
obtained: not re-
ported (indepen-
dent observer)
Time of mea-
surement: when
children were 1
year old, and 2
years old
Post in-
tervention Post
intervention as-
sessment not
performed
Follow up
Analysis 5.2
Meta analysis
not used
Child health and
development
outcomes
Cognitive devel-
opment
Infant cognitive
and language de-
velopment
Utah
Test of Language
(UTL) Develop-
ment: Expressive
scale
Truss 1977 How
obtained: not re-
ported (indepen-
dent observer).
Post in-
tervention Post
intervention as-
sessment not
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Table 1. Outcomes and outcome measures in the included studies (Continued)
(Mecham, Jey &
Jones, 1967)
Scale direction:
higher score bet-
ter
Time of mea-
sure-
ment: follow-up
data reported
only when chil-
dren 2 years old
performed
Follow up
Analysis 5.3
Meta analysis
not used
Child health and
development
outcomes
Cognitive devel-
opment
Infant expecta-
tions
Vi-
sual Expectation
Paradigm Test
(VEXP)-mod-
ified for this trial
(Haith Hazan &
Goodman 1998)
Note: The mod-
ified VEXP scale
had not been in-
dependently val-
idated
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: at 11
to 13 weeks fol-
low up
Not used: the
scale was not val-
idated
Child health and
development
outcomes
Cognitive devel-
opment
Infant cogni-
tive and develop-
mental function-
ing
Bayley scales of
infant develop-
ment II: mental
de-
velopment index
(MDI) provided
cognitive devel-
opment quotient
scores (DQ)
(Bayley 1993)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: at 11
to 13 weeks fol-
low up
Post in-
tervention Ob-
server outcome
measurement
not performed
Follow up Ob-
server outcome
mea-
surement used:
Analysis 5.4
Meta analysis
not used
Child
health and de-
velopment out-
comes
Child inter-
action with par-
ent
Infant
responsiveness to
mother-baby in-
teraction: Baby’s
sub-scale (clarity
and responsive-
ness to cues)
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Baby’s sub-scale
(Bernard 1978)
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Ob-
tained: observed
and video-
taped by specifi-
cally trained pro-
fessional nurse
Assessed: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 6.1
Follow up Ob-
server outcome
mea-
surement used:
Analysis 6.1
Meta-analysis
Follow up data
used: Analysis
10.1
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Table 1. Outcomes and outcome measures in the included studies (Continued)
Child health and
development
outcomes
Child interac-
tion with parent
Infant
responsiveness to
parent sub-scale
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Infant - Re-
sponsiveness to
parent sub-scale
(Bernard 1978)
Scale direction:
higher score bet-
ter
Koniak-Griffin
1992
Ob-
tained: observed
and video-
taped by specifi-
cally trained pro-
fessional nurse
Assessed: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 6.2
Follow up Ob-
server outcome
mea-
surement used:
Analysis 6.2
Meta-analysis
not used
Child health and
development
outcomes
Child interac-
tion with parent
Child outcome -
child responsive-
ness to the inter-
action
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Child sub-scale
(Sumner & Spi-
etz 1994b)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: at 7 to
9 weeks of age, at
11 to 13 weeks
of age (but not at
baseline)
Post in-
tervention Ob-
server outcome
measurement
not reported
Follow up Ob-
server outcome
mea-
surement used:
Analysis 6.3
Meta-analy-
sis used: Analysis
10.1
Combined
parent/child re-
lationship
Combined par-
ent-child inter-
action
Combined par-
ent and child in-
teractions
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Total score
Koniak-Griffin
1992
Ob-
tained: observed
and video-
taped by specifi-
cally trained pro-
fessional nurse
Assessed: at base-
line, at post-in-
tervention, and
at two months
postpartum fol-
low-up
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 7.1
Follow up Ob-
server outcome
mea-
surement used:
Analysis 7.1
Meta-analysis
Both time points
used: Analysis
11.1
Combined
parent/child re-
lationship
Combined par-
ent-child inter-
action
Combined par-
ent and child in-
teractions
Nurs-
ing Child Assess-
ment Teaching
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
Post in-
tervention Ob-
server outcome
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Table 1. Outcomes and outcome measures in the included studies (Continued)
Scale (NCATS)
Total score
tional measure)
Time of mea-
surement: post-
interven-
tion at 7-9 weeks
of age, and at 11-
13 weeks of age
(but not at base-
line)
mea-
surement used:
Analysis 7.2
Follow up Ob-
server outcome
mea-
surement used:
Analysis 7.2
Meta analysis
Both time points
used: Analysis
11.1
Parent/child re-
lationship
Combined par-
ent-child inter-
action
Com-
bined parent and
child/parent in-
teractions
Nurs-
ing Child Assess-
ment Feeding
Scale (NCAFS)
Total
score (Sumner &
Spietz, 1994a)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: post-
intervention at 7
to 9weeks of age,
and at 11 to 13
weeks of age (but
not at baseline)
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 7.3
Follow up Ob-
server outcome
mea-
surement used:
Analysis 7.3
Meta analysis
not used
Combined
parent/child re-
lationship
Combined par-
ent-child inter-
action
Contin-
gency score - the
degree of contin-
gent responsive-
ness in the inter-
action
Nurs-
ing Child Assess-
ment Teaching
Scale (NCATS)
Contin-
gency sub-scale
(Sumner & Spi-
etz, 1994b)
Scale direction:
higher score bet-
ter
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Times of mea-
surement: post-
intervention at 7
to 9weeks of age,
and at 11 to 13
weeks of age (but
not at baseline)
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 7.4
Follow up Ob-
server outcome
mea-
surement used:
Analysis 7.4
Meta analysis
not used
Combined
parent/child re-
lationship
Combined par-
ent-child inter-
action
Contingency
score - the degree
of prompt, sensi-
tive maternal re-
sponse to signals
from the child
Nurs-
ing Child Assess-
ment Feeding
Scale (NCAFS)
Contin-
gency sub-scale)
(Sumner & Spi-
etz, 1994a)
Letourneau
2001
Obtained: by the
study as-
sessors (observa-
tional measure)
Time of mea-
surement: post-
intervention at 7
to 9weeks of age,
Post in-
tervention Ob-
server outcome
mea-
surement used:
Analysis 7.5
Follow up Ob-
server outcome
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Table 1. Outcomes and outcome measures in the included studies (Continued)
Scale direction:
Higher score bet-
ter
and at 11 to 13
weeks of age (but
not at baseline)
mea-
surement used:
Analysis 7.5
Meta analysis
not used
The full references to each scale given in this table appear in the bibliographies of the included studies and are not supplied in this
review.
A P P E N D I C E S
Appendix 1. MEDLINE search strategy
MEDLINE searched via OVID
1 (parent$ adj3 program$).tw.
2 (parent$ adj3 train$).tw.
3 (parent$ adj3 educat$).tw.
4 (parent$ adj3 promot$).tw.
5 parent-program$.tw.
6 parent-train$.tw.
7 parent-educat$.tw.
8 parent-promot$.tw.
9 exp Health Education/
10 exp Health Promotion/
11 Education/
12 Adolescent Health Services/
13 or/1-12
14 (adolescen$ adj3 parent$).tw.
15 (adolescen$ adj3 mother$).tw.
16 (adolescen$ adj3 father$).tw.
17 (teen$ adj3 mother$).tw.
18 (teen$ adj3 father$).tw.
19 (teen$ adj3 parent$).tw.
20 Pregnancy in Adolescence/
21 or/14-20
22 13 and 21
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Appendix 2. The Cochrane Library (CENTRAL) search strategy
Cochrane Library (CENTRAL & DARE) and National Research Register
1 (parent* near/3 program*) or (parent* near/3 train*) or (parent* near/3 educat*) or (parent* near/3 promot*)
#2 (parent-program*) or (parent-train*) or (parent-educat*) or (parent-promot*)
#3 MeSH descriptor Health Education explode all trees
#4 MeSH descriptor Health Promotion explode all trees
#5 MeSH descriptor Education explode all trees
#6 MeSH descriptor Adolescent Health Services explode all trees
#7 (#1 OR #2 OR #3 OR #4 OR #5 OR #6)
#8 (adolescen* near/3 parent*) or (adolescen* near/3 mother*) or (adolescen* near/3 father*)
#9 (teen* near/3 mother*) or (teen* near/3 father*) or (teen* near/3 parent*)
#10 MeSH descriptor Pregnancy in Adolescence explode all trees
#11 (#8 OR #9 OR #10)
#12 (#7 AND #11)
Appendix 3. ERIC
ERIC searched via Dialog Datastar
1 (parent$ NEAR (program$ or educat$ or train$ or
promot$))
2 parent-program$
3 parent-train$
4 parent-educat$
5 parent-promot$
6 exp health education .DE
7 Health education .DE
8 Parent education .DE
9 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8
10 Pregnant students.DE
11 Early parenthood/.DE
12 (adolescent$ NEAR (parent$ or mother$ or father$))
13 (teen$ NEAR (parent$ or father$ or mother$))
14 10 or 11 or 12 or 13
15 9 and 14
Appendix 4. SSCI search strategy
SSCI searched via Web of Knowledge
#2 OR #1
# 2 TS=((parent* SAME program*) or (parent* SAME training) or (parent* SAME education) or (parent* SAME promotion))
# 1 TS=(parent*-program* or parent*-training or parent*-education or parent*-promotion)
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Appendix 5. ASSIA search strategy
ASSIA searched via CSA
(((adolescen* within 3 parent*) or (adolescen* within 3 mother*) or
(adolescen* within 3 father*)) or ((teen* within 3 mother*) or (teen*
within 3 father*) or (teen* within 3 parent*))) and ((DE=“education”) or
(DE=“health promotion”) or (DE=“health education”) or (((parent* within 3
program*) or (parent* within 3 train*) or (parent* within 3 educat*)) or
(parent* within 3 promot*)) or ((parent-program* or parent-train* or
parent-educat*) or parent-promot*))
Appendix 6. Sociological abstracts search strategy
SOCIOLOGICAL ABSTRACTS searched via CSA
(((adolescen* within 3 parent*) or (adolescen* within 3 mother*) or
(adolescen* within 3 father*)) or ((teen* within 3 mother*) or (teen*
within 3 father*) or (teen* within 3 parent*))) and ((DE=“education”) or
(DE=“health promotion”) or (DE=“health education”) or (((parent* within 3
program*) or (parent* within 3 train*) or (parent* within 3 educat*)) or
(parent* within 3 promot*)) or ((parent-program* or parent-train* or
parent-educat*) or parent-promot*))
Appendix 7. PsycINFO search strategy
PsycINFO searched via EBSCOhost in May 2010
S21 S12 and S20
S20 S13 or S14 or S15 or S16 or S17 or S18 or S19
S19 teen* n3 parent*
S18 teen* n3 mother*
S17 teen* n3 father*
S16 adolescen* n3 father*
S15 adolescen* n3 mother*
S14 adolescen* n3 parent*
S13 DE “Adolescent Pregnancy” or DE “Adolescent Fathers” or DE “Adolescent
Mothers”
S12 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S11 DE “ education”
S10 DE “health education”
S9 DE “Health Promotion”
S8 parent-promot*
S7 parent-educat*
S6 parent-train*
S5 parent-program*
S4 parent n3 promot*
S3 parent n3 educat*
S2 parent n3 train*
S1 parent n3 program*
PsycINFO searched via SilverPlatter in January 2008
#12 ((“Adolescent-Pregnancy” in MJ,MN) or ((teen* near3 mother*) or (teen* near3 father*) or (teen* near3 parent*)) or ((adolescen*
near3 parent*) or (adolescen* near3 mother*) or (adolescen* near3 father*))) and ((“Education-” in MJ,MN) or (“Health-Promotion”
in MJ,MN) or (explode “Health-Education” in MJ,MN) or (parent-program* or parent-train* or parent-educat* or parent-promot*)
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or ((parent* near3 program*) or (parent* near3 train*) or (parent* near3 educat*) or (parent* near3 promot*))) and (PY:PSYI = 2001-
2008)
#11 ((“Adolescent-Pregnancy” in MJ,MN) or ((teen* near3 mother*) or (teen* near3 father*) or (teen* near3 parent*)) or ((adolescen*
near3 parent*) or (adolescen* near3 mother*) or (adolescen* near3 father*))) and ((“Education-” in MJ,MN) or (“Health-Promotion”
in MJ,MN) or (explode “Health-Education” in MJ,MN) or (parent-program* or parent-train* or parent-educat* or parent-promot*)
or ((parent* near3 program*) or (parent* near3 train*) or (parent* near3 educat*) or (parent* near3 promot*)))
#10 (“Adolescent-Pregnancy” in MJ,MN) or ((teen* near3 mother*) or (teen* near3 father*) or (teen* near3 parent*)) or ((adolescen*
near3 parent*) or (adolescen* near3 mother*) or (adolescen* near3 father*))
#9 “Adolescent-Pregnancy” in MJ,MN
#8 (teen* near3 mother*) or (teen* near3 father*) or (teen* near3 parent*)
#7 (adolescen* near3 parent*) or (adolescen* near3 mother*) or (adolescen* near3 father*)
#6 (“Education-” in MJ,MN) or (“Health-Promotion” in MJ,MN) or (explode “Health-Education” in MJ,MN) or (parent-program*
or parent-train* or parent-educat* or parent-promot*) or ((parent* near3 program*) or (parent* near3 train*) or (parent* near3 educat*)
or (parent* near3 promot*))
#5 “Education-” in MJ,MN
#4 “Health-Promotion” in MJ,MN
#3 explode “Health-Education” in MJ,MN
#2 parent-program* or parent-train* or parent-educat* or parent-promot*
#1 (parent* near3 program*) or (parent* near3 train*) or (parent* near3 educat*) or (parent* near3 promot*)
Appendix 8. EMBASE search strategy
EMBASE searched via OVID
1 (parent$ adj3 program$).tw.
2 (parent$ adj3 train$).tw.
3 (parent$ adj3 educat$).tw.
4 (parent$ adj3 promot$).tw.
5 parent-program$.tw.
6 parent-train$.tw.
7 parent-educat$.tw.
8 parent-promot$.tw.
9 exp Health Education/
10 exp Health Promotion/
11 Education/
12 Child Health Care/
13 or/1-12
14 (adolescen$ adj3 parent$).tw.
15 (adolescen$ adj3 mother$).tw.
16 (adolescen$ adj3 father$).tw.
17 (teen$ adj3 mother$).tw.
18 (teen$ adj3 father$).tw.
19 (teen$ adj3 parent$).tw.
20 Adolescent Pregnancy/
21 or/14-20
22 13 and 21
98Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children (Review)
Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
Appendix 9. CINAHL search strategy
CINAHL searched via EBSCOhost in May 2010
S18 S13 and S17
S17 S14 or S15 or S16
S16 (MH “Pregnancy in Adolescence+”)
S15 (teen* n3 mother*) or (teen* n3 father*) or (teen* n3 parent*)
S14 (adolescent* n3 parent*) or (adolescent* n3 mother*) or (adolescent*
n3 father*)
S13 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11 or S12
S12 (MH “Health Promotion+”)
S11 (MH “Adolescent Health Services”)
S10 (MH “Education+”)
S9 (MH “Health Education”)
S8 parent-educat*
S7 parent-promot*
S6 parent-train*
S5 parent-program*
S4 parent* N3 promot*
S3 parent* N3 educat*
S2 parent* N3 train*
S1 parent* N3 program*
CINAHL searched via EBSCO in January 2008
1 (parent* n/3 program*)
2 (parent* n/3 train*)
3 (parent* n/3 educat*)
4 (parent* n/3 promot*)
5 parent-program*
6 parent-train*
7 parent-educat*
8 parent-promot*
9 Health Education/
10 exp Health Promotion/
11 exp Education/
12 Adolescent Health Services/
13 1 or 2 or 3 or 4 or 5 or 6or 7or 8 or 9 or10 or 11 or 12
14 (adolescent* n/3 (parent* or mother* or father*))
15 (teen* n/3 (mother* or father* or parent*))
16 exp Pregnancy in Adolescence/
17 14 or 15 or 16
18 13 and 17
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Appendix 10. Search terms used in previously published versions of the review
Wemodified the search terms used to meet the requirements of individual databases as regards differences in fields. Preliminary searches
indicated that a narrowing of the search strategy using terms designed to identify RCTs, resulted in the exclusion of many potentially
relevant studies. As a result we adopted a wide search strategy without any specific methodological terms, to ensure we did not miss
any relevant studies.
The following search terms were used for the Cochrane Library and other databases:
(PARENT* near PROGRAM*)
(PARENT* near TRAIN*)
(PARENT* near EDUCAT*)
(PARENT* near PROMOT*)
PARENT-PROGRAM*
PARENT-TRAIN*
PARENT-EDUCAT*
PARENT-PROMOT*
HEALTH-EDUCATION*:ME
HEALTH-PROMOTION*:ME
EDUCATION*:ME
ADOLESCENT-HEALTH-SERVICES*:ME
(((((((((((#1 or #2) or #3) or #4) or #5) or #6) or #7) or #8) or #9) or #10) or #11) or #12)
(ADOLESCEN* near PARENT)
(ADOLESCEN* near MOTHER*)
(ADOLESCEN* near PARENT*)
(ADOLESCEN* near FATHER*)
(TEEN* near MOTHER*)
(TEEN* near FATHER*)
(TEEN* near PARENT*)
PREGNANCY-IN-ADOLESCENCE:ME
(((((((#14 or #15) or #16) or #17) or #18) or #19) or #20) or #21)
(#13 and #22)
We searched the following electronic databases:
1. Biomedical sciences databases
• MEDLINE Journal articles (1970 to 2000)
• EMBASE 1980-2000)
2. Social Science and General Reference databases:
• CINAHL (1982-2000)
• PsychLIT Journal Articles and Chapter/Books (1970 to 2000)
• Sociofile (1980-2000)
• Social Science Citation Index (1980-2000)
• ASSIA (1980-2000)
3. Other sources of information:
• The Cochrane Library including SPECTR, CENTRAL
• National Research Register (NRR)
• ERIC (1970-2000)
We examined reference lists of articles identified through database searches to identify further relevant studies. We also examined
bibliographies of systematic and non-systematic review articles, to identify relevant studies
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WH A T ’ S N E W
Last assessed as up-to-date: 6 November 2010.
Date Event Description
8 May 2012 Amended Line added to Acknowledgements section on behalf of author CB
H I S T O R Y
Protocol first published: Issue 1, 2001
Review first published: Issue 3, 2001
Date Event Description
1 November 2010 New search has been performed New search identified new studies to be included. Con-
clusions not changed. Author order changed
1 November 2010 New citation required but conclusions have not
changed
New authors added.
25 June 2008 Amended Converted to new review format.
21 May 2001 New citation required and conclusions have changed Substantive amendment
C O N T R I B U T I O N S O F A U T H O R S
JB: edited the review, took overall responsibility for selection of the included and excluded studies, and updated the Background and
Discussion sections.
NS: reviewed the draft and scope of the review with the contact author of the review. Searched for potential included studies from
searches run by the Cochrane DPLP Group, identified included studies, checked old excluded studies and excluded newly found studies
which did not fit the inclusion criteria. Carried out data extraction and entry. Completed the tables of characteristics of studies, extracted
data, competed risk of bias tables (RoB), extracted data for use in analysis, constructed outcomes tables, checked the existing included
studies data, set up the analyses in the updated review, entered data into analysis table, wrote up methods and results section, inserted
analysis results into text, entered and checked references, attended progress meetings, was responsible for working collaboratively with
other authors to meet publication deadlines.
CB: worked with all review authors to ensure that the review met publication deadlines, contributed to the methods section, analyses,
recorded outcomes for drafts of the additional tables, and excluded studies table, set up the analyses in the updated review, and provided
general review and publication support.
NH: assisted in identifying potential included studies, extracted data, and provided advice on analyses.
HJ: constructed the RoB tables, extracted RoB data from new included studies, and checked RoB tables with NS.
EC: contributed to the update of Background and Discussion sections and to the selection of studies, discussed the Methods, gave
advice about the set up of the analyses, and took overall responsibility for ensuring data in the review are correct.
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D E C L A R A T I O N S O F I N T E R E S T
• Jane Barlow - None known
• Nadja Smailagic - None known
• Cathy Bennett - I am employed by Systematic Research Ltd. and I received a consultancy fee for my contributions to this review
• Nick Huband - None known
• Hannah Jones - None known
• Esther Coren - None known
S O U R C E S O F S U P P O R T
Internal sources
• Nottinghamshire Healthcare NHS Trust, UK.
External sources
• NHS Cochrane Collaboration Programme Grant Scheme (NIHR), UK.
D I F F E R E N C E S B E TW E E N P R O T O C O L A N D R E V I E W
Wedefined the inclusion criteria to statemore clearly we includedmanualised, short-term (i.e. less than 12week) parenting programmes,
which are delivered on a one-to-one basis in the home. This reflects the fact that home visiting programmes are qualitatively different
interventions (for example, broad based support which is provided on a frequent basis over an extended period of time) to parenting
programmes which are delivered in the home (for example, brief, structured programmes with a specific focus on parenting). This is not
a departure from protocol but we have clarified it because in the protocol and previously published versions of the review we implied
but did not state clearly the conditions under which parenting programmes are delivered.
The upper age limit of 20 years was also clarified in terms of its consistency with the WHO definition of adolescent parents, thereby
enabling the inclusion of international studies.
The inclusion criteria originally stated that the intervention should be “offered ante- or post-natally to pregnant or parenting teenagers,
to teenage mothers or teenage fathers”. The wording was changed to state “offered ante- and post-natally or just post-natally to teenage
mothers and/or teenage fathers”, to make it clear that ante-natal parenting programmes would be excluded because they may have
pregnancy care components rather than being focused on parenting outcomes (such as improvement of parenting attitudes, practices,
skills or knowledge).
Previously published versions of the review did not specify that studies aimed at parents of disabled infants or infants with long-term
health problems or pre-term infants were excluded, although such studies appear in the excluded studies list (for example, Field 1980).
Studies involving parents of these children may involve clinically different populations from studies aimed at the general population of
teenage parents, and the inclusion criteria now make it clear that studies focusing on these parents are excluded.
We also specified the primary outcomes more clearly, and the outcome ’knowledge of parent child development’ was changed to
’knowledge about parenting skills’, and parent and child interactions were also defined as a primary outcome. We also added combined
parent-child interaction as an outcome category.
In the first published version of the review, the reporting of outcomes or mode of reporting (validated scales) was an inclusion criterion.
In this version of the review we did not exclude any study solely on the basis of the outcomes reported or the absence of standardised
measures (we provide all reasons for the exclusion in the Excluded studies table).
We added the methods for analysing cluster randomised trials in this updated version of the review.
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N O T E S
Change in author line.
I N D E X T E R M S
Medical Subject Headings (MeSH)
∗Child Development; Age Factors; Mother-Child Relations; Parenting [∗psychology]; Program Evaluation; Randomized Controlled
Trials as Topic
MeSH check words
Adolescent; Child; Female; Humans
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